FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # POOOOCO0 92.964

i 1. Entity Nama

G. METAL TNDUSTIRIES Inc

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90032 008 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

3. Mailing Address

24027230

' 070 N W49
Suite. Apt. #, etc. 4 Suite, Apt. 4, etc. DO NOT WRITE i THIS SPACE
Gily & State . City & State 4, FE! Number : Applied For
Hea - s 04647 Not Applicable
Zip Country Zip Cousttry - . $8.75 Additional
33 ‘ ‘-!—2 e 5. Cerlificate of Status Desired (] Foo Reaui
R l b.[:) equired
s e m e oo L . o —— e 1. . _ _ _7._Namn and Address of Current Registered Agent
: o - Name
DO NOTWRITE Lo A GurizReE?,
. ; Stegl Addrass (PO, Box Numbaer is Not Acceptgble) Sj’“
IN THIS SPACE e - -
. cnm - Zip Code
. Sa FL | %525 2
8. The abave named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. :
SIGNATURE
Signatine. lyped or printod name of registered agent and L il applicatéa. MNOTE: Hegistorad Ayent signalure required when reinstaling) DATE
9. This corporation is efigible lo satisfy its Intangibie 10. Election Campaign Fi ;
N : " paign Financing $5.00 May Be
Tax hlmg rgqu|remen2 ant? glects to do so. : Trust Fund Contribution. Added to Faes
{See criteria on back) Make Ch

OFFICERS AND DiRECTOﬁS

71,
HIILE » IMLE”
— LUIS A coTteRRE2 Hresis § 0
sweesoness | 2 A u) 1D <st . STREET ADDRESS
CITY-5T-2P VN AAcAu o 2DV LS TY-sT-2P 72
TTLE TJUsrne . &EOUTLEReEez 2D ™ "
HAME — NAME: “iE

: TS0 HumnTInG lobce. PR | spgin
SIRECY ADDRESS . DAESS 1.
Ciry-51-2 Yo Sfanang Fla D216 Eomsmw =0l

U

T :
asE ﬁgﬁ A.:Ldf_f _
SIRETADORESS | 2P b =Ny =
oy-St-zp S Tl g 2B ADD
TILE
WAME
STREET ADDRESS STAEET ADORESS
CIFY-5T-21p CITY-ST-29
e TIFLE R
NAME wame. . ]
STREEY ADDRESS STREET ADDRESS - _
CITY- S35 orv-ghp E
i e
NAME NAME
SIFEET ADDRESS STREET ADDRESS
cy-51-2p CATY-58- 1P

CILMATIIRE:

13. | hereby certily that the irformation suppliad with this filing does not qualily for the exemplion
indicated on this repot of supplemental reporl is true and accurate and that my signature shai
of the corporation or the receiver of iustee empowered 1o execule this report as required b
atlachmant with an adgdress, with all other like ampowered.

statad in Section 119.07(3)(), Florida Statutes. 1 further certify that the intormation
| have the same legal effect as it made under oath; that | am an oflicer or director

7. Florida Statules; and thal my name appears in Block 11 or onan

Ul A . Gro) TT ERrEE A,

Poeve

avtimae Phona #



