2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000095125

. ILED
1. Entity hape S[:CRET;& -
METAL CORPORATION SRR DIVISIEN oF oot i; STAE "
: Ol NOV -1 .
Principal Place of Business Mailing Address V r,\ PH "f 36
1261 WEST 34 STREET 1261 WEST 34 STREET ™,
MIAMI FL 33012 MIAMI FL 33012

2. Principal Place of Business 3. Mailing Address ”IIHIII m

Jo2 Sw 122 Ave ‘?aﬁm =2 Ave. BEINSTATEMENT... 0)
APT #7032 Apro £ /o7 = -

Applied For

City & State City & State . 4. FEI Number
H/Al{/', F/ M/AM/, f[ 65'/09'?.5’% Not Applicable

Zi Couni Zi t
5 / f‘ out ryA |p Coun ryA §. Certificate of Status Desired O $8.75 Additional
_55 [)S . ._.3,3/ d)é_ US— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARR/ b ORLANDO _ ____|__Street Address (P.Q. Box Number.is. Mot Acceptable}
— 1261 WEST 34 STREET — -
MIAMI FL 33012 02 5w r22 Ave. A7 lo0F
' City . Zip
/714 4t/ FL | ‘5%, 86
8, The above named entity submits this stakement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
registered agent and title if appficable. (NOTE: Registersd Agent signature required when reinstating} DATE
R cam— FILE NOW!!! FEE IS $550.00
9. This corporation is eligible to satisfy its Intangible i . . ) .
" . N 10. Election C Fi
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Triztli:ndag:;?;uﬁg‘: neng 0 fi‘e?jqohg:‘;:e
(See criteria on back) =] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE "L—‘.lé ifon
- PARRA, ORLANDO ol SO0 4 SO 2
sTREET ApoRess | 1261 WEST 34 STREET STREET ADDRESS 11y ;_3 01 =--01058--02
arv-sr-zp | MIAMI FL 33042 ervstae {0 T iR S0 00wy -JQ. L
TmE SD O Delete TIMLE N Pchange [ Additien
e PARRA, NURI ) e Vaopa, Nvry
sTREET ADDRESS | 1261 WEST 34 STREET STREET ADDRESS /
TomvIsTze | MIAMI FL 33012 - CITY - 5T-ZIP ) " o
TITLE TD O celete TITLE [ Change  [] Addition
NAME SERRANQC, IVONNE NAME
STREET ADORESS | 1281 WEST 34 STREET STREET ADDRESS
|omestae | MIAMLEL 33012 on-stae
_TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap | CITY-ST-ZIP
TITLE O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE d Chafnge [ aadition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ﬁ @
CITY-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver or trustee empowetad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, other like empowered.

SIGNATURE: _ f2rbd s REN) ey 0/aren JO-10-01 [305)IF9YE30

EIGNNI@ND WINTED NAME OF SIGNING OFFICER ﬁ DIRECTOR Dete Daytime Phone #

4
P SN

CR2E034 (5/01)




