f

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Hame

“METALEX, INC.

DOCUMENT # P96000003157

Principal Place of Business

2230 NW 33RD TERRACE PO BOX 539732
COCONUT GREEK FL 33066 MARGATE FL 33093
us

Mailing Address

Principal Place of Business

O oy GB37323

POl 95872

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

Apr 12,2001 8:00 am

VA

ecretary of State

04-12-2001 90187 025 ***150.00

00035576

MR

DO NOT WRITE IN THIS SPACE

’:3250“:9 VAW

Foan | e

City & State s City & State - 4. FEl Number 65.(56 Applied For
6 P\G H T l: F L /‘/‘F) ‘R 6 A T £ . F L 7605 Not Applicable
Country $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Tax tiling requirement and elects 1o do s0.

Afler MAY 1, 2001 Fee will be $550.00

R e A . e L D, T e T TR e [ S .’E‘?F‘.f". P e - —

NADEAL, J.C. Street Address {P.O. Box Number is Not Accepiable)

Ti RN
4713 Nw 21ST CT. ress Ox Nul IS Ng' plable
POMPANQ BEACH FL 33083
/’_\ A City FL Zip Code
8. The above ni d el its this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
'J"(_/' N = ~ D » -
SIGNATURE /L/' \Skﬁr!‘) C NADERA 0Y-16-0)
Sk?ﬁ?(ure. typacfor printed name of registered agent and title if applicabla. {NOTE: Registered Agen signature required when reinstating) DATE
. L . P ] 1"

9. This corpoMon Is eﬁg:ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P : [ pelete TLE [JChange  [] Addition 8_
NAME NADEAU, J.C. NAME =]
STREET ADDRESS | 4713 NW 21ST CT. STREET ADDRESS 2
CITY-ST-2IP POMPANO BEACH FL 33063 CITY-ST-7IP o
TILE [ peleta TIE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delste TITLE [ change  [J Addition
NAME NAME

B a2 e “gTREET ADDRESS | T - ) R
CITY-ST-2P GITY-ST-2P
TITLE {7 pelste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T- 2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peleta TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-5T- 2P

13. | hereby certify that the information supglied
indicated on this report,6
of the corporation or the

changed, or on an attg

SIGNATURE:

X/ 777

NATURE ANJ TYP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
Npolemental reort is true and agcurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
¢ ; : utg thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Repdo d,
/ DERAN ¢ NADEAD oy 1D-0\ 954990383

D OR PRINTED NAMNE OF StC(NING OFFICER OR DIRECTOR

Date Daytirne Phone #




