1
e ———— |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Feb 24,2003 8:00 am
g Secretary of State

DOCUMENT # PO1 0001 1 1 488 02-24-2003 90970 043 ***158.75

1. Entity Name

CORMETAL SALES & RENTALS, INC.

Principal Place of Business Mailing Address

17707 NW MIAMI COURT 17707 NW MIAMI COURT

MIAMI FL 33169 MIAMI FL, 33169

2. Principal Place of Business 3. Mailing Address ' lll”lll ]” II'I‘ Hl" |lm llm Il," “ll’ ”l" ”,” lllll ‘"” ’l” Il"
Suie, Apt. #, etc. Suite. Apt. . etc. O CHECK HERE IF MAKING CHANGES
City & Stata City & Slate 4. FEi Number Applied For

165-1154908 Nol Applicable

Zip Country Zip Country X $8.75 Additional

5. Certificate of Status Desired

Fee Required

. 6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——‘"‘V"Nﬁ‘ﬁ'}e - e =N - = e IR
PEHEZ' JOSE L Street Address (P.O. Box Number is Not Acceplable)
17707 NW MIAMI COURT
MIAM! FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and! accept
. the cbligations of registered agent.

CR2E034 (10/02)

"}SIGNATUHE
i Signature, typed mf%_i‘ffnlad nama of registered agent and tile if applicabile. (NOTE: Registered Agent signatura required when reinstating) DATE
: g
FILE NOW...._‘:%EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ree will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. L QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O pelete MLE {J Change [ Addition
Name PEREZ, JOSE L NAME
STREET ADDRESS | 17707 NW-MIAMI COURT STREET ADDRESS
omy-s-2e | MIAMI FL 33169 CITY-ST-2IP
TIME STD ) 7 Delets TME O charge [ Addition
HANE MONTAGNER, SERGIO F NAME
STREET ADDRESS | 17011 NORTH BAY RD. BLDG. 3 APT. 805 STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-S1-2IP
_Tmie E [ Deigte . TOLE _ e [l Change [T Addtion |
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ya //_\ CITY-ST-21p

12. I hereby certify that the informatiof sugisTed wisThs filing dogls not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplging ja Bburale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef o 2 efed 10 ghecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjf J %ith all ojfer like empowered.

SIGNATURE: % REQUIRED 2(18/05  (90s)c90.-9978

SIGNA{UR ANDI‘(PE}#RJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




