2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003157 Apr 14, 2000 8:00 am

1. Eniity Name

ecretary of State

METALEX' INC 04-14-2000 90080 030 ***150.00
Principal Place of Business Mailing Address
-.=: NW 33RD TERRACE 223) NW 33RD TERRACE
Jowennd GREEK FL 33066 COCONUT CREEK fL 33063-7824 LUUblZL1
us
T W READCEAR R AN
S ey 833732 ['P0Pox 9357332
Suite, Apt. #, etc. Suite, Apt. #, elc. ~ DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
ﬂf’\ ﬂ 'ﬂ\ ey &3 TJ—J . F L - M H R G R 7 E \ F )\ 65‘%67605 Not Applicable
GZip’b o 3 15 Cogin)try‘s Q %pg O cﬁ 3 CDGWS:S H’ 5. Certificats of Status Desired O gg.ggqﬁsgtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P— Name - - - -
NADEAU, JC. Street Address (P.O. Box Number is Not Acceptable}
2230 N W 33 TERR r
COCONUT CREEK FL 33066 4oz NwW 2 COURY
Ci - 2in G
Yeoconvl cRiEKRFL|IBEG3

8. The above named sntity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE Q(O WQJ()()&.&/ \f@ /J/?DEH[) DY - 10-0O

Signature, #d rfirinted nama of registarad aé‘é‘ﬁfﬁd e it epplicable (NOTE: Regrsterad Agent signaturs required when remstaiing} DATE
{7
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. . ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund C oitrigll)ution. ¢ O ﬁgg_’? o hﬁ:’é SB e
(See criteria an back} O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P O Delete e Y B Change [ Acdition
NAKIE NADEAU, J.C. NAME NRADERY J. C”'

STREET ADDRESS | 2230 NW 33RD TERR smeeTabOREss | B 71D AW R COURT

am-si-2¢ | GOCONUT CREEK FL 33066 o | coConuy  CREEK FL 33063
Tme S W Delcte TME [J Change (1 Addition
NAME NADEAU, JOHANNE NAME

STREET ADDRESS 2230 NW 33RD TERR STREET ADDRESS

-5 | GOCONUT CREEK FL 33066 or-st-2¢

TILE 3 Delete TITLE O change [ Addition
NAME : .. NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TTE £ Detete TILE . O cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A ot Y N A P N RE ) !
SIGNATURE: f;‘?&gb\ 2\ / GU(‘/;(“,{/U\_"// =t S C. NADERV OM-19-09  93Y-970-353

NF:ANDT;;!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



