FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT. (UBR)

DOCUMENT # 8 £0000 38510

..1. Entity Name

Generne Metal ustirieuTor

DO NOT WRITE IN THIS SPACE

.
2T

FILED

40041349

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90008 002 ***150.00

2. Principal Piace of Business 3. Mailing Address
3G20_NW 49 ST Sawd
Suite. Apt. i, oic. ¢ Suite. Apt. #, et DO NOT WRITE 1N THIS SPACE
T -
City & Siate - . City & Stae 4. FEl Number Applied For
Wuamad Tl B7- 120312 Not Appiicable

Zip _ Country Zip Country - e $8.75 Adaditional

3 514]‘, “ _ - 5. Cerlificate of Status Dasired [} Feo Roquirad——

A

P R A

DO NOT'WRITE.
IN THIS SPACE

Nama -

7. Namae and Address of Current Reglsterad Agent

' Swreel Address (0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

SIGNATURE .

8. The abova.named entity subrmits this stalement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida.
vy - ]

.

L Sun_mum, ypad or printed name of /oplered BYNt ong tde if applcabla,

{NOTE: Reryistared Agoni gsignaiure requsred when reinstatingl

DATE

9. This coiﬁ?ur_:a”h:on is aligible to satisly its Intangible

- - d 10. Election Campaign Financin
Tax l'lliqg-‘.‘!eg irement a’?d elacts 1o do o e Amended’ ﬁBR;IS-$G1125 i Trust Fund C:r:rigbulim. * fcjsd'gQD"gizsa ®
(See crigdaonbacki- s . .0 T} L-BMae CHeck Payable to Department of Stats ™
1. ", j . OFFICERS AND DIRECTORS B T
me [Tpaesit S e =
NAME o gueesy ©. STt ere - MAME
SIRLET ADDRESS DZEPTO M- UHEAA ST STREET ADDRESS
CiY-S1-2IP oo CITY-ST-2IP
WILE Scere ~TREACLAY me
i Suanr F Go mer@s o
SEETADORISS | 30000 AJCD <4 A S 1  STAEET ADORESS
CHY-Si-3 Vi o Fla 2o GiTY-§1- 2
WLE TIE
HAME RaE
SIREET ADDALSS STREET ADDRESS ©
oTY-51- 2P
HILE
NAME
STREET ADORESS
Y- S1-2P Ciry-st-2p
il WREy )
NAME HAME
‘| streer appmess STREET ADDRESS
Y-51-28 omy-st-ze -
TRLE IME-
NAME NAME
_SIBEELADDRESS | - - STREET ADDRESS
GY-51-2P L N et

attachment with an address, wilh all other iike gmpower

SIGNATLIRE:

13. | hereby cerlily that the informalion supplied with this filing does not quality for the oxe
indicated on ihis teporl or supplemeantal report s Irue and accurale and thal my signat
of the: corporation or the receives or truslee empowered 1o execule this reporl as ragul

REZE>

mption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
ure shall have ihe same legal offect as if made under oath; that | am an officer or director
iredt by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

Marvcin G - 4 co
Juaw Q, Gt s

Phmin

Naviima Phane #



