FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P
1. Entity Name 02000023320 01-23-2003 90192 028 ***150.00
METAL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
15425 SW 146TH ST 15425 SW 146TH ST
MIAMI FL 3319% MiaMI FL 33196
S — IR O
-Suite. Apt. #,-81¢, = semmcrz e e~ T Giite™ADE #, BlC. T T [0 CHECK HEAE IF MAKING CHANGES
City & State City & State El Number Applied For
é_woq& % J q Not Applicable
Zip.- Country ap Country 5. Certificate of Status Desired ﬁI:] $8'75 Addim’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT' I Street Address (P.O. Box Number is Not Acceptable)
10621 N KENDALL DR STE 120
MIAMI FL 33178 ‘
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 Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, Iyped or printad name of registerad agent and title if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE
e EILE-NOWN. FEEIS.$150.00 = - —=—| — e e S T Eieoion C Fi $5.00
) ection Campaign |nancmg . May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DP O Delste TLE [ Change [ Addition
NAME ARROYD, FRANK NAME
steer aooness | 16425 SW 146TH ST STREET ADDRESS
cry-s-zp |MIAMI FL 33196 CITY-ST-ZP
TITLE VD O Delete TITLE [Jchange  [] Addition
NAME BURGOS-ARROYO, HELEN NAME
STREET ADDAESS 115425 SW 146TH ST STREET ADDRESS
cy-st-ze  |MIAMI FL 33198 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TILE 1 Delete TILE [ Change {7 Addition
HAME NAME
| STREET ADDRESS - e ) LSTREET ADDRESS L
e e ]  Epr—rera EEi e S S
CITY-ST-2IP TCimy-ST-2ip TS = :
e O Delete | R Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that thg’¥ormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the.information
indicated on this repgrt orlsupplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢f the rdceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on anfattachrpent with an addpess, with all other like empowered.
SIGNATUR S8 JUHHED O l/ou/cioo:’b 23 S'&"?ﬁ

f SIGNATURE AND TYPED OR PRINTED NAM(CT SIGNING OFFICER OR DIRECTOR TDate Daytirne Phone #

-7

A ———



