2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

METAL ROCK, INC.

LA AR

WE AT

DEN L b

Iy

PO3000016445

Priftipal Place-of Business

1748 SEMORAN COMM. BLVD.
STE 13

APOPKA FL 32703

us

Mailing Address

1748 SEMORAN COMM. BLVD.
STE 13

APOPKA FL 32703

us

2. Principal Place of Business

3. Mailing Address

. Sulte, Apt. #, elc,

. Suite, Apt.#, etc, _

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90177 046 ***150.00

FAs %00 5

<Y

A L

.. .DONOT WRITE.IN THIS SPACE . _._

City & State City & State 4. FEI Number Applied For
59‘3 180046 Not Appiicable
Zi t Zi Count iti
® Gountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T T L . Name
RAMON: MALCA Street Address (P.O. Box Number is Not Acceptable)

1748 SEMORAN COMMERCE BLVD.
pHPORARLIZTO

City

Zip Code

FL

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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable

{NOTE: Registarad Agent signatura required when reinstating)

DATE

?;_Q.ihis‘fﬁprparatign‘is e!igiblde.tcla sausfvéts,lntanible .. FILE_ NOW!!! FEE IS $150.00 |10, -Elegtion Campaign Finaneing.- —85.00:May.Bom e
ax filing requirement and elects to do so. ~ Anter fday ee wiil be Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP [ Delete TITLE [ change [ Adaition §
- =23
HAME RAMON, YACOB D NAME -
sTREeT ADoRESS | 45 WILD OAK CIR STREET ADDRESS ?é
_5T- _sT- u
CITY-ST-2IP LONGWOOD FL CITY-ST-ZIP &
TITLE P [ Deeta TITLE [Jchange [ Addition | &
hawe RAMON, MALCA D N
STREETADDRESS | 4a5 WILD OAK CIRCLE STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL CiTY-S8T-2IP
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTiE [ celete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | ) STREET ADDRESS
CITY-57-71P : T NS i B S = U, T
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerify 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 cr director
of the corparation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

~
A

SIG E:

Mucalawonees.  aficfor yi-93c-¢yuo

s

- uwﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dere Daytime Pheng #




