2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

' RECUPERADORA DE METALES L A MORAN, INC. Secretary of State

05-19-2000 90046 048 ***150.00

Principal Place of Business Mailing Address
15011 S.W. 43RD TERRACE 15011 S.W. 43RD TERRACE
MIAMI FL 33185 MIAMI FL 331854377
us us
7 Shite[Aptre T e 1 Sile, Apt.#, 810, P DG NOT WRITE IN THIS SPACE

— e .

City & State City & State 4, FEI Number 65'0584908 Applied Far
Not Applicable

e " : "
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A I e . Name
O]TOL'NO' 'EDUARDO .+ Street Address (P.O. Box Number is Not Acceptable)
15011:SW 43RD TERRACE
MIAMI:FL 33185°.:i
A
’ oo 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.

SIGNATURE
Signature, typed or printed name of registered agent and tlle It applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy 1s Intangible |~~~ “FILE NOWHNT FEETS $150.00° = 10. Election Campaign Financing ’ $5.00 May B ’
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TME PD O Detete TIME [Dcrange [ Addition
NAME OTTOLINO, GIUSEPPE NAME

sTReeT A0DAESS | 15011 S.W. 43RD TERRACE STREET ADDRESS

crry-sT-2F 3=~ MIAMY FL> 33165 CITY-S7-7IP

TIMLE PR DSY aen L [ pelete TITLE [ change [ Addition
wave <> | OTTOLINO, EDUARDO NAME

STREET ADDRESS | 15011 S.W. 43RD TERRACE STREET ADDAESS

CITY-ST-2P MIAMI FL 33185 QITY-51-21F

TITLE [ belate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-S$T-2IP i

TITLE O petete TITLE [J Change [ Addttion

NAME NAME - — - - - -
__STREFT ADDAFSS S T i STREET ADDRESS

CITY-§7-2P GITY-ST-7IP

TILE O Gelete TITE CJChange [ Addition

NAME NARE R

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE o O elste - TITLE Clchenge [ Addition
Name o ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hergby certify that the information supplisd with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
i ihdicated on. this report ar supplemental réport is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
~ &f the cofporation or thé réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjth ail cther like empowered.

SIGNATURE: e s 40 VANACE 3>5 8P 8696

"
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme FPhone #

DOCUMENT # P95000033408 May 19, 2000 8:00 am

CR2E034 (9/99)



