2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8$:00 am
’ .

FILED
§

P
DOCUMENT #  PO1000081201 ecretary of State
. Entity Name
ASSOCIATED METALURGIC INC 04-04-2002 90016 017 ***150.00
Principal Place of Business Mailing Address
2331 SW 27 5T. #3 233 SW 27 ST. #3
MIAMI FiL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”mlm I’I Ilm IIII] II“I Ilm II”III]IIII'I’ ’lm "I" "II‘ "II ‘m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State f FEI Number Applied For
S~ 131658 Not Applicable
2 A e B et ‘fﬁé?uﬂﬁfé“d?‘&a’tﬁs'DéEiFéd""‘;‘*-‘Ei';esd]ﬁ?:éﬁonal"s o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA' JOSE M Street Address {P.O. Box Number is Not Acceptable)
25 S.E. 2 AVE. #410
MiAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of cr;anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . N ‘
Tax filingrequirementgand elects gdo s0. ) After May 1, 2002 Fee will'be $550.00 - |- 1 E:egnlo:n C;aggiir?; ?nincmg Cl f?'oo N;ay Be
(See criteria on back) ( Make Check Payable 1o Department of State vt aren ded to Fees

11. CFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD P Delete | e [ Change [ Addition | S
HAME ATAIDES, FABIO NAME &
smeeTanoaess | 2331 SW 27 ST. #3 STREET ADDHESS §
CITY-ST-2P MIAM| FL 33133 CiTY-§T-2ZP o
TITLE SD O pelste TILE [J Changs  B@ Addition 6
NAME BONFIM, FRANCIONILDO NAME
STREET aDbRess | 2331 SW 27 ST. #3 STREET ADDRESS

=l CiTY-ST-2Ip MIAMI-FL-32133 — - e e mo = |}CITYs81.2P i e . P e e
e 1 Delete TILE D . . [ Change [ Addition
NAME NAME Bowrmt R AR
STREET ADDRESS | STREETADDRESS | 2 3 ) w27 9!’?5
CITY-51-2IP CITY-ST-7P Miami, Fe.3%:13 ki
TIMLE [ Delete TITLE [J Change [ AddilinT\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p || cirv-s7-21p
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T me O Delete TITLE [ Change ] Addition
| e HAME \

fj-f STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP JLCITY-ST-ZEF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 corporation or the receiver or trustee empowered to exggute 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 aitachment with an address, with all oth e empowered.

A aa e ) ’
SIGNATURE: ‘:j‘i_FRAUCVO_*U [Lﬂb BOF .9 PA?S_. $-Y" oL 395"'3)/3'729/

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

LN

R
i

SIGNATURE AND TYPED OR PRINT|




