2000 UNIFORM BUSINE{SS REPORT (UBR)
DOCUMENT # P93000032551

1. Entity Name

INDUSTRIAL METALS CENTER, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20042 001 ***150.00

Principal Place of Business Maili g Address

3147 NW NORTH RIVER DR
MIAMI FL 33142

3147 NW NORTH RIVER DR
MIAM] FL 331426342

IR TRRR IR

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Clty & State 4. FEI Number Applied For
65-0499988 Not Applicable
2i i i t i
P Country Zp Courtry 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao oL .. — - L e T e m e [ Name = — - — —n T
LORENZO: JUAN C Street Address (PO, Box Number is Not Acceptable)
15485 MIAMI LAKE WAY
HIALEAH FL 33014

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 /\Q.LM‘A 3-(%»-00‘) ?, IK_(_ Aaes

Sigr&Mped or printed Mame of registered age"ll and title it appgi ble (NOTE: Registered Agent signature required when reinstating) DATE

i

FILIE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

10. Election Carnpalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

1. OFFICERS AND DIRECTORS l K22 —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O beete TITLE b P/ Secnefrry [J Chenge @ udition
NAME LORENZO, JUAN C NAME Loder o Jvan @

smreeT A00REss | 775 EAST 52 ST secTanoress | P 2 ST EARST 52 ST

CITY-SI-2P MIAMI FL 33013 ) CITY-ST-ZiP Vit s am s A 330 /i

TMLE DV (Bt TITLE " O cmange [ Addition
NAME AMADOR, PEDRO NAME

STREETADDRESS | 1571 W 77TH ST STREET ADDRESS

CITY-ST-7IP HlALEAH FL 33014 CITY-ST-2IP

e ™ | B e T} Crenge 1) Addition
NaME ™~ T==T"CABRERAJOSEA = === — " — o mmr— e
STREETAGDRESS | 219 PINE CREST DR. STREET ADDRESS

CITY-5T-2P MlAMl SPR]NGS FL 33166 CITY-ST-ZiP

THLE [ peicte TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TNLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2 CATY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z0P CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ¢fficer or direcior

of the corporation or the receiver or trustee empowered o e
changed, or on an attachment with an address, with all oth

ke empowered. s <.

ute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MAR2EN74A fQ/aan

sieNATURE: i @

2y
, Si4yafURE AND TYPED OR PRINTED NAME IOF Sl

- Joan C lehet/2¢

NG QFFICER OR DIRECTOR

Date Deytims Phane #

B-lU-ooo 3@54,;@%]

|I L4




