. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HF METAL WORKS, INC.

DOCUMENT # PO0000076960

Principal Place of Business

2121 PONGE DE LEQN BLVD.
SUITE #240
CORAL GABLES FL 33134

Mailing Address

2121 PONGE DE LEON BLYD.
SUITE #240
CORAL GABLES FL 33134

2. Principal Place of Business

24151 NW 7 T5TReeT

3. Mailing Address

2450 NW_777 TerlrAce

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90258 043 ***158.75

LR T RV AVRT R,

A

DO NOT WRITE IN THIS SPACE

{Sse criteria on back)

Cily & State City & State 4, FEI Number Applied Far
I _FI MIAMI, FL. ~ "~ LA- 163 184N Not Appiicable
"y ¥ il a g1
Zp Country Zp Country 5. Certificate of Status Desired $8‘75 Addmonal
33147 =~ | UDA.- - _| 33147 - -~ AADSALL L R T e AN —~Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE #240
CORAL GABLES FL 33134 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This gprporaliqn_is eligibie to satisfy it_svlnteiangibli“ . EILE NQW!!! FEEIS ?1_5_0.00 | 10. Ewction Campaign Financing $5.00 may Be
Tax fillng requirement and elects 10 do'so: e = ANGPMAY-1T200 1 Fea ill:be §650i00=0—22 ~ "7 o £ L4 Contribution. G 15 Fams

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TITLE O Chenge [ Addiion | S
NAME SALCEDO, ISABEL NAME =4
street aooress | 2467 NW. 76TH STREET STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33147 : CITY-ST-2P Q
TITLE VPSD [T Delats TITLE 1 Ghange [ Additon | &
NAME PEREZ, PATRICIA M NAME
STREET ADDRESS | 2467 N.W. 76TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TE - T © T CI'pelgte " ime - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CiTY-5T-28 CITY-ST-7IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P LITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

changed, or on an attachmen

13. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wy

like ernpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mo 1-00 305494727

|7 g Daytime Phone #




