‘ FILED
2003 FOR PROFIT CORPORATION
umg%ma BUSINESS noEpon'r (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P95000033408 Secretary of State

1. Entity Name 03-24-2003 90204 011 ***150.00
RECUPERADORA DE METALES L A MORAN, INC.

Principal Place of Business Mailing Address 7 L,
15011 S.W. €3RD TERRACE 15011 SW. 43RD TERRACE S S
MIAKI FL 33185 MIAMI FL 33185 L - _
2. Principal Place of Business 3. Mailing Address
- Sl BUM\ Vaeq Bhnd .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ %HECK HERE IF MAKING CHANGES
K RoS ‘
City & State _City & State — 4. FEI Number - |Applied For
oA VA \" \/ 65-%84908 | Not:Applicable-t-—
Zip Country. “_ZJ-ES-'} \% ] —Cmgrys ]>-. 5. Cenificate of Status Desired D gg‘gg}ﬁ:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTOLINO, EDUARDO - Street Address (P.O. Box Number is Not Acceptabie)
15011 SW 43RD TERRACE
MIAM! FL 33185
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
wwi: _FILENOW!! FEE 'ls'i$-150éﬂu' S oLt ® - - | 9. Eiection Campaign Financln-g o $5.00 May Beo
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, il Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [JChange  [T] Addition
NAME OTTOLINO, GIUSEPPE NAME
STREET ADDRESS | 15011 S.W. 43RD TERRACE STREET ADDRESS
CiTy-S1-21P MIAMI FL 33165 Ciry-§1-71P
TIMLE DS [ Delete TITLE [JChange [ Addition
NAME OTTOLINO, EDUARDO NAME
STREET ACDRESS | 15011 S.W. 43RD TERRACE STREET ADDRESS
CITY-87-71P MIAM! FL 33165 CITY-ST-2IP
TITLE [ Delete THLE [J Changa ] Addition
NAME NAME
STREET ADDRESS — e o _ o . SRR e .
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME . Co i
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all ather like empowared.

sianaTURE: ___SIGNATURE HIgUIRED Safas I ResBCAL

SIGNATURE AND TYPED OR PRINTED NAME [G OFFICER OR DIRECTOR Date Daytme Phone #

1

RIFGLAN |

AY

CR2E034 (10/02)



