FILED :
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  P96000003157 ecretary of State
1. Entity Name 04-28-2003 91370 013 ***150.00
METALEX, INC.
Principal Place of Business Mailing Address
4713 NW 21 ST COURT 4713 NW 21 ST COURT
POMPANO BEACH FL 33063 POMPANO BEACH FL 33063
2. Principal Place of Business 3. Mailing Address
I
Suite, Apt. #, etc, Sufle. At. #, etc. , O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65.%67605 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 aaditional
) _ _ Fee Required .
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
Name
NADEAU, J.C. Street Address (P.O. Box Number is Not Acceptable)
reel re 'C. Box er | eptal
4713 Nw 2187 CT.
POMPANO BEACH FL 33063
City FL Zip Code
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 cbligations of registered agent.
A
SIGNATURE
. Signatura, typed ar printed nama of registered agent and title i appliceble. . {NOTE: Registered Agent signature requirad when reinsiating} DATE
Sy FILE NOWI!! FEE IS $150.00 . ‘ ‘ .
At May 1, 2003 Fo willb $55000 gl ey 35,00 ey
Make Check Payable to Florlda Department of State '
10. ) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P 03 Delste ME ] Ol change [ Acdition | S
NAME NADEAU, J.C. NAME =]
streeT aDoRess (4713 NW 21ST CT. STREET ADDRESS 3
crv-si-zp | POMPANO BEACH FL 33083 CITY-ST-2P &
ol
TITLE [ Delete TITLE [ Change  [J Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ _ 7 i -CITV-ST-ZIF 7 _ i 7 ]
TITLE ’ MRl Bt N = - T 7 Ochange” [ Addition [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ pelete i Bt [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [J Detele TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental.rgport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach g &9, with all other like empowgred.

UIRED 0Y- 2309 Sy Y 97035836

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




