2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘. L
DOCUMENT # P93000032551 May 11, 2001 8:00 am
1 caty varre Secretary of State
INDUSTRIAL METALS CENTER, INC.
05-11-2001 90034 047 ***150.00
Principal Place of Business Malling Address
3147 NW NORTH RIVER DR 3147 NW NORTH RIVER DR
MIAMI FL 33142 MIAMI FL 33142 UUU4JLa
s T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FElNumber  65-0499988 Applied For |
Not Applicable
Zip Country “p Gountry 5. Certificate of Status Desired D ?ei'gesqﬁf;éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name «
LORENZO, JUAN C Juoan €. Lorervzo
; Streat Address (P Box Number is Not Agceptable}
:1?‘:85 Mlﬁl\:NLll LAI:E WAY 7? e &42 - Lﬁg,‘?.o 5,79 e

City ”7"”'44 ‘,} F»/

Zip Code
339/3
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 Flo

L
rida.
SIGNATURE ,—Q_\Lé_. & %%Wjuw (? Jo@&ﬁ% 5[/3% &/

W typed or priﬂed name of registered agen: and title if applicable {NOTE: Registered Agent signature required when reastating) 4 DATE

9. This corporation s eligible to satisfy fts Intanginle FILE NOW!!t FEE |$ $150.00 10. Election Campsign Financing $5.00 vy Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) O ¥ Y

(See criteria on back) @/ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete THTLE [ Change [ Addition g
HAME LORENZO, JUAN C NAME S
sTReET anoress | 775 EAST 52 ST STREET ADDRESS g
CITY-5T-ZIP MIAMI FL 33013 CITY-5T-7P o
TITLE 3 Delete TI7LE [Tl Change  [] Addition %
NAME NEME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TIME (3 Change  [3 Addition
MEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§T-7IP
TIFLE [ Delete TITLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify 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 cath: that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my e agpears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwerad.

sigNaTURE: _ Qe © N Tl lovpzo /54 fo) 30-E34-60)

{SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH Date

Daytime Phone #




