L

201 UNIFORM BUSINESS REPORT (UBR)

~DOCUMENT # POO0001

1. Entity Name

METRO ALUMINUM CONSTRUCTION,

06916
CORP.

Principal Place of Busingss

11151 TAFT STREET
PEMBROKE PINES FL 33026

Maifing Addrass

11151 TAFT STREET
PEMBROKE PINES FL 33026

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apl. #, elc.

2/2%

FILED
Mar 28, 2001 8:00 am
Secretary of State

02-28-2001 90123 015 ***150.00

at

Ll T

JAMRARED

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bs “ ’055/8/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
: P Nome . - — — - -—
~|=———MORENO; CARLOS " :
Street Address (P.O. Box Number is Not Acceptable)
11151 TAFT STREET
PEMBROKE PINES FL. 33026
- City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

Signaturs, lyped or printed nama of registered sgent and 3¢ if appticatile.

(NGYE: Acgisered Agenl signature reguired when rainstating)

9. This corporaticn Is gligible to satisly its intangible

FILE NOW!I! FEE IS $150.00

Tax liing requirement and elacts ta do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:}'g:fdacmgifguzz‘:m'"g 2‘156;2?0”;25; Be
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

e Dp [ Delete TITLE O Crangs [T Addition | &

NAME MOREND, CARLOS HAVE 2

STREET ADDRESS | 11151 TAFT STREET STREET ADORESS 3

CIy-S1-2P PEMBROKE PINES FL 33026 ciry.-St-2p ug

TILE O elete TME O Change T Additian g

NAME MAME

STREET AUDRESS STREET ADDRESS

Ciry-S1-2P City-ST-2P

mLE [ Gelele YILE [3 Change [ Addition

NAME NAME

"STREET ADDRESS — . STREET ADDRESS e - — - - - -
R R T - CITY-5T-217

TIILE [ Delete PLE [dChange [ Addition

NAME NAME

STAEET ADDRESS SYREET ADDRESS

CITY-S7-2P CITy-51-2 -

TTLE O Delee TILE [ Change 3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

[HINE il CITY -5T-2IP

TLE 7 Delete TIILE [l Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CAY-5T-2P CiTY-ST-11P

13, | hereby certify thal the information sy
indicaled on this report or supple:
of the corporation or the recaiver
changed, or on an altachment

SIGNATURE:

#d accurate and that my si
od to exeguta this report as

ired by Chap
e empowered,

-

L4

g does not quaiity fer the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certi
ture shall have the same legal elfect as if made under cath; that | am an officer or direcior

fy that the information

ida Stalutes; and thal my name appears in Block 11 or Black 12 if

S l-450 - 204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFwFI DIRECTCR

Daytirme Phone 4

O 22 /4
Lfa.'e /




