2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO0000095125 Secretary of State

METAL CORPORATION ' 03-19-2002 90037 043 ***150.00
Principal Place of Business Mailing Address

a2t SW 122 AVE 9021 SW 122 AVE WY w ¥ Y W

APT HO7 APT #1107

MIAMT FL 33186 MIAMI FL 33186

e s IR

FoZS 5w 722 Ave|g02/ s (22

Suite, Apt. #, etc. L. #, e1G. DC NOT WRITE IN THIS SPACE

St 107 Seeite 107

City & State %’ ‘ : /%.& State _ % 4, FE! Number Applied For
Mo ~ éf?'/?fﬂl’/’ G- 65-1048556 Mot Applcabio

32‘3[’ / f /6 ﬁl?q/? 32'; / fé %‘W{\ d. 5. Certificate of Status Desired O gg.ggql.;?:;tional

=== -6=Name and:Address of-Current Registered Agent S====- o - =====:7.:Name and Address of New.Registered AgemtE~. =5 & .
Name
PARRA, ORLANDO Street Address (P.O. Box Number is Not Acceptable)
9021 SW 122 AVE
APT #107
MIAMI FL 33188 Ciy FL | 20 Code
—

8. The above ed entity/Bubmits this slaytfo,ﬂépurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M‘g
élg'aluraW&m and titls if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
8. This (.:Qrporajic.)n Is eligibleto Latis_fy Its Ir}tgngible = NFILE Nowill FEE IS $1 50-'00 o ==|=10._Election.Campaign Financing. - ... -»-$5 00:May.Be =
Tax filing requirement and elects to do so. After May 1, 2002 Feé will be $550.00- Trust Furd Contribution. | Add.ed ‘o Foes
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [ Change [ Addition
e PARRA, ORLANDO e
STREET ADDRESS 1261 WEST 34 STREET STREET ADDRESS
CITY-81-7IP MIAM.I FL 33012 CITY-S7-ZIP
TITLE SD [ Delete TITLE [ Change [ Addition
NAE PARRA, NURY NANE
STREET ADDRESS 1261 WEST 34 STHEEI- STREET ADCRESS
LM-STIP L I MIAMLFLA302 e - o e fpOMOSTZR . .
TIMLE ™ [ pelete THLE [ Change [ Addition
NAME SERRANO, [VONNE NAME
STREET ADDRESS | 1064 WEST 34 STREET STREET ADDRESS
CITY-ST-2IP MIAMIFL 23012 CITY-ST-2IP -
TIMLE [ patete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does noet qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this report pr supplemental report is true a curamyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thyireceiver or trustee empower this report as required by Chapter 607, Florida Statutes; and that my FZE appeags in Block 11 or Block 12 if

changed, or cn an gaghment withan address, Wi empowered. 395 2_?? — [Zég o

4 7" A T L S R PRI
SIGNATURE: - 4 2 s B O2 ~2F — 2
! snaanm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Mar 19, 2002 8:00 am%

CR2E034 (9/01)

i
8




