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|- AYON, ALBERTO

e
2002 UNIFORM BUSINESS REPORT {(UBR)
DOGUMENT #  PO1000034770

1. Entity Name”.

METAL SOLUTION CORP.

Principal Place of Business

8158 NW. €7 ST
MIAMI FL 33166

Mailing Address I
8158 NW. 67 3T
MIAMI FL 33166

2. Principal Place of Business
“."‘7‘5%—--./&-)) 33 St

Suite, Apt. #, etc.

3. Mailing Address
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"Suite, Apt. #, etc. ~ — __
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FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90291 041 ***150.00
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DO NOT WRITE IN THIS SPACE

5. Céﬁificate of Status Desired

a

“Usa

DSA.

City & State f ity & State : ¥4, FEI Number — Applied For ™
Oy Loden  TL. B LDC A £8 (D22 83DF Not Applicable
v Zip Country zib o ' $8.75 Additional

Fee Required

_7. Name and Addressfof New Registered Agent

6. Name and Address of Current Registered Agent . e
T £ Name /. /
_1Z

o (Ao

Street Address (P.Q. Box Number is Mot Acceptable)

" 252 NW. 76 AVENUE

2825 102

- MAM FF1§3126 7772w 2 74014?/

7 FL

. City . / A Zg Code
) . /4/4 €0 20 [ 5
8. The abov%named entity submits this statement for the purpose of changing its registered office or registered"agent, cr both, in the State of Florida.
o | - )
' @w W i
+SIGNATURE LD
' Signature, typsd or printed name of registerad agent and tite if applicabie (NOTE: Registered Agent signature required when reinstating) DATE -
i - . . ¥
[ N . R
9. This corporation is eligible to safisfy its Intangible = * FILE NOW!!l FEE IS $150.00 10.. Flecti A ‘ . ol
—f— 2k T2 i ppht Jil gy — P, Sl e N T ST - 10, - Fi e e . . ‘Ba.—
Tax ing requirement and elects 1O 60 50; : »=10:-Flection.Campaign Financing $5.00:May:pe =

AHer May 1,2002 Fee will b6 55000

Trust Fund Contribution.

Added to Fees

(See criteria en back) a Make Check Payable to Departn:jtent of State N
11. OFFICERS AND DIRECTORS - l; 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN I
TITLE D U pelete TILE 1 Ol change A~ Addition
NAME AYON, ALBERTO e
STREET ADDRESS | 282 N.W. 76 AVENUE >N STREET ADORESS
e s i
onv-si-zp | MIAMI FL 33126 v srzp '
® e 3 Delete TIELE [} Change [ Addition
NAME * NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P .
TITLE O Delete JTE [ change  [] Addition
NAME NAME !
N ]
STREET ADDRESS ~ STREET ADDRES3S
CITY-57-ZP - GITY-sT-2IP
ITLE [ Delete TILE . [T change [ Addition
NAME NAME . N g e
STREET ADDRESS STREET ADDRESS e e G -
PN ot R = e et .
CITY-S7-2IP ] MO ’ . . ]
s Y [l Delete A TIILE ‘ [[) Change [ Addition
NAME gave |
STREET ADDRESS BSTREET ADDRESS
CITY-ST-2IP TIy-sT-20P ‘
TILE [ Delete “Tme [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57- 2P - Ciy-st-2F |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption ¢
indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporation or the receiver or trusiee empowered to execute this report as re

A quired by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachrflent with an address, with all other like empowered. . '

—

stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that ! am an officer ar director

SO6 2t 1589

Block 11 or Biock 12 if
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siGNATURE: JAAs e T Ao A\ inED

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

toA;

Daytime Phona #
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CRZE034 (9/01)




