2002 UNIFORM BUSINESS REPORT (UBR)

1. x

-

DOCUMENT #

1. Entity Name

METAL SPINNING SYSTEMS, INC.

PO1000061860

Principal Place of Business

14250 S.W. 136TH ST.. UNIT #2
MIAMIFL 33186

Mailing Address
14250 SW. 136TH ST.. UNIT #2
MIAMI FL 33186

FILED
May 28, 2002 8:00 am
Secretary of State

04-17-2002 90135 037 ***150.00

vV A 41w

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é 5 Applied For
5' , }3 5 Z ’ Not Applicable
Zp B Country Zp Country 5. Certificate of Status Desired a %'75 Qdditlonzﬂ
i Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o — —_—;,.-_i_-_". S =MNAME e m= - = EySE i B e ! LR ES
KANZIGER, A ESQ.
R e e —— __Straet Address.(P.0..Box Number is.Not Acceptable)  _____ . . __. -
_ 9130 SOUTH DADELAND BLVD.
TWO DATRAN CENTER, STE. 1705
MIAMI FL 33156 City FL l Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SKEGNATURE
Signatuas, typed or printed name of regiaterad gent and iile il applcable, {NQTE: Regisiered Agent signaturg reduired when raingating) DATE
9. This corporation is aligible 1o satisly its Intangible FILE NOWII! FEE IS $150.00 lect e
Tax fiing raquirement anc elects 1o do 50. After May 1, 2002 Fee wlll be $550.00 10- 5,‘:?22,%5;'5:"‘?&22‘: neng fdsde%?o"g:‘;s&’
{5ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ dekete e OCrange  [JAcdition | 5
NAME ROCAFORT, MANUEL NAME a
streer anoress | 14250 S.W. 136TH ST., UNIT #2 STREET ADDRESS g
cmy-st-ze | MIAMI FL 33186 CATY-ST- 2P §
Tme [ Delete e [Ocnange [ Addiion | G
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-21P CITY-§T-2F
TILE ] Detete Tt [ change [ Addition
S AME—— —— Es N | T X O
STHEET ADDRESS STREET ADDRESS ’
CiTY-ST-2IP CITY-57-21P
| TILE . e ) [ Detete [JcChange [ Addition
NAME -t o - - =l MAME e e e e e _
STREET ADDRESS STREET ADDRESS — D
CITy-ST-218 iy -ST-21P
TLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-S3-2P
TILE [J Delee TME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

changed. or on an attachment w

13. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Sect
indicated on this report or supplermnental report is trug ace
of the corporation of the receiver or rustée empowere;
an addrass, with all

an

er lika empowered,

urate end that my signature shall have the same legal &
d to execute this report as required by Chapier 607, Florida Statules; and thal

TS PmArvEr ocnirT

ion 119,07§3)(i). Florida Statutas. | further cerlify that the information
fect as it made under cath; that | am an officer or direclor
my name appears In Block 11 or Block 12l

L/ for 305252 D778




