2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG6000003157

2. Principal Place of Businessy( 3. Mailing Address

Y713 N a3l coum/ 94913 N 3t courf

METALEX, INC. 03-21-2002 91193 006 ***150.00
Principal Place of Business Mailing Address
P O BOX 338722 P O BOX 938722
MARGATE FL 33093 MARGATE FL 33093
) us

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
C%OS\)T CR¢E F¥ F e CUC“{\)U( C ﬂ ELX F L 65-0667605 Not Applicable
GZ% 0 \9'3 \\C 0§mh 137' i% D \OS Ctj\ntg’ H, 5. Certificate of Status Desired [ ?ei'ggq‘ﬁ?:;ﬁo”al
[ 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAQE.AU' J.C. Street Address (P.O. Box Number is Not Acceptable)
4713 NW 21ST CT.
POMPANQO BEACH FL 33063
i Zi d
oW NVT QALK FL [ 558y

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 (OW SEF”A c I\Jﬂ DEAY 0Y4-25-0

S;gna\y 7IRd or prirtad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corparafonsis eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Gampaign Financing

$5.00 May Be

Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME NADEAU, J.C. NAME
STREET ADDRESS | 4743 NW 21ST CT. STREET ADDRESS
GITY-§T- 7P POMPANO BEACH FL 33083 CITY-ST-2P
TIMLE O Dsleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-721P
CTME e e e oo e~ Ooelele. . Qe . . .- - . _ _[Ochange _ O addiion | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TALE [ celete TILE () change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2iP N CITY-ST-2IP
TITLE [ Delste TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attag) nt with an addraseswith all cther like empowered,

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fndicated 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 direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

SIGNATURE: _ M[(CAURE 22007 NED by-as-o> 9SY- 920-33%356

1GNATIRE AND TYPED OR PRIN I !E NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phong #

May 21, 2002 8:00 am|
1 Enity o Secretary of State

CR2E034 (9/01)



