' 2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051570

1. Enlity Name

FOUNDRY METALS, INC.

=

- 00 APR -5

Principal Place of Business
7801 CORAL WAY

SUITE 113
MIAMI FL 33155

Maiing Address

790t GORAL WAY
SUITE 112
MIAMI FL 3315565%9

2. Principal Place of Businass

3. Malting Address
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DO NOTWRITE INTHISSPACE ..

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

City & Swte Ciry & 5t 2. FEINumDSr  pe 05' 91962 Apphed For
. : , L Nol Appiicable
¢ Zp Country L Zp - Couniry ) . $8.75 Additional
- 5. Certlflcata_of Status Desirad! O e Required
6. Mame and Addreas of Current Regiatered Agert 7. Ngme and Address of How Reglelerad Agent
Name '
FARRES, EDELBERTO J Streat Address (P.O. Box Number is Nat Acceplable)
1038 SW 22ND STREET
MIAN FL 33129-2714
City FL l Zip Code
8. The above named entily submits this statemant for the purpase of changing its registered office or ragistered agent, o both, [n the State of Florida,
SIGNATURE ;
Signanure. tysed or ot imad name ol ragisterad agent and ke If appbeable. (NOQTE: Rayl Agent egr required when e ) DaTE
8. This.corperation is eligible 1o satisfy.its Intangiblo_jise= == FILE-NOWH:BEBS:$H0:BBa=—=— 4 ¢iacti¢n Campsign Financi¥ —E AR T
Tax filng requicement anc elects 1o do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund C:nlngbuﬁon. " %ﬁ:&{f’ .
(See criteria gn back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12,

TIMLE PSD 3 Detern WiIE . [ ctange  [1 Adavion

NAVE | ORTEGA, ROSA NAME ‘ .

smeeravoeess | 7801 CORAL WAY, SUITE 113 STREEF ADDRFSS

omv-s-zP | MIAMEFL 33155 oiry- §7-2p ,

e VFID [ Detete e Ol Change (] Addition

NAME ORTEGA, LUIS ’ HAME

smeer aooness | 7801 CORAL WAY, SUTTE 113 STREET ADORESS

CiTY-ST- 1 MIAMS FL 33155 : cmy-st-2P .

T D {0 Deiete E D cange [ Agdivon l

AME ORTEGA, JUAN NAME

smeeraooress | 7801 CORAL WAY, SUTTE 113 STREET ADDAESS

civy.s1-2p MIAM! FL 33155 ciry-sI- 29

nme [T Oskete TILE O chnge O Agdition

NAME _ NAME

STREET ADDRESS T . ) STAEET ADORESS - .

Ty ST-2P GiTY-gr- 2P

L [ Cetete e [ cinge [ Adoion

HAvE NANE

STREEF AUDRESS STREET ADDRESS :

CITY-51-7f Y-S0 1% J

e 3 Desets e (Jchange [ Acdition
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OFy-ST- 2P CiTy-g1-2¢ l
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1 heraby ceriify that the informalion sup)
indicatad on this report or supplementa

el with this 1iing does not quakfy ]
report is trug and accurate and fhat my signature shall have the same legal effect as if made under aath; that [ am an
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changed, or on an st.achment with
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as saquired by Chapter 607, Rodda Statules: and
1k all ather like empowared.

for the sxemplion siated in Section 119.0T(3)i), Firica Statutes. | furthes certify that the information

officer or director

that my name appears in Block 11 or Block 12 it
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BIGMATURE mf&m OF SIZNING OFFICER OR CRECTOR Daw 7 Deytima Phore #

CA2E034 (9/99)



