2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PE)CUMENT #  P0O1000081

ASSOCIATED METALURGIC INC

201

ecretary of State

04-24-2003 90228 046 ***150.00

Principal Place of Business
2331 SW 27 ST. #3
MIAMI FL 33133

Mailing Address
2331 SW 27 ST, #3
MIAMI FL 33133
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2, F'nnctpal Plaga of Buginess W‘z_
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] CHECK HERE #F MAKING CHANGES

Ma 'g 2/des, Fe .

H\ly State \%ﬂ)ﬂés FL_

4. FEI Number Apnlied For

65-1131658

Not Applicable

L tAH /165,
@}' 66 ountry” .

B}i;c

Country

$8.75 additional

] o p .
5. Certificate of Status Desired | Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

VEGA, JOSEM
25 S.E. 2 AVE. #410
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable

(NOTE: Regisla_rg:l Agént signatura required when reinstating)

DATE

e ey

... 815000 —— .| -

P ————

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Departmertt of State

1=~ 9= Efeetdn Campaign Financing ————
Trust Fund Centribution,

$5:00 vayss—
Added to Fees

10, e OFFICERS AND DIRECTORS l 11. ADDlTIONS/CHANGES T{ CFFICERS AND DIRECTORS IN 11

TTLE D - 1 Delete e O Btchange [ Additicn
v BONTIN, RICARDO o BONE/N. R ‘e ATDD

STREET ADDRESS SW. 27 5T#3 STREET ADDRESS | + "13 S ﬁ . 170 Pot &5 47‘/ 4 Buwo #3007
CITy-5T- 2P MIAMI FLL 33133 CITY-ST-ZIP ? S y 16 &

TITLE SD ] pefete MLE P gﬁhange O Addition
e BONFIM, FRANCIONILDO . FLv, F R Aneis p27 o t5o Riop H2ar
STREET ADCRESS | 2331 SW 27 ST. #3 STREET ADDRESS f 3 3 p y A L. ]%, .aaza.on pu.
CITY-S3-2Ip MIAM! FL 33133 CITY-ST-ZIP A m; S?Ql Hﬁ Fe . 33i¢€

TITLE [ pelete HILE [Jchange  [T| Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP §ITY-5T-2P

TITLE O petete TMLE [Jchange [} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS -7

CITY-ST-2P CITY-ST-ZIP -

TITLE [ Delate TITLE O change (] Addition
NAME } NAME

STREET ADDRESS T e T s oS |T e — — . -
CITY-ST-2IP “orv-st-zp

TTLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-25

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 frustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with afl other ke empowerecﬁ

SIGNATURE: m““ 3

s e L @1‘ ON{?-/M %SIMUI‘ ///3 /30ﬂ31«}" 229/

SIGNATURE AND TYPED OR PR!NTED IAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

T e

CR2E034 (10/02)

AY  £66%220



