2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014297 Feb 25, 2000 8:00 am
e e Secretary of State
R.S. SCRAP METAL, INC.
02-25-2000 90027 017 ***150.00
Principal Place of Business Mailing Address
5167 NW 74 AVW 5167 NW 74 AVE
MIAMI FL 33166 MIAMI FL 33166-5544 UUURLIIUY
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘%43930 Not Applicable
2‘ 1 1 L
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e = - .. .B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j "7 Name = - ) ’ -
LINARES, LUIS RICARDO S Street Address {F.0. Box Number is Not Acceptable)
5167 NW 74 AVE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this stztement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle Jf applicable. (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is efigible Lo satisfy its Intangible FlLEj NOW!!! FEE IS $150.00 16, Election C o Einang
Tax filing requiternant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eec ‘on Lampaign HNANcng O $5.00 May 8o
9 7e i rust Fund Contribution. Added 10 Fees
(See criteria on back) Make Checlﬁ Payable to Department of State
D OFFICERS f\ND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I THLE PVSD \ 7 Detete TITLE [ Change [ Acdition
NAME LINARES, LUIS RICARDO S NAME
steeT ADORESS | 3RA AVENUE 2-42 ZONA 13 STREET AODRESS
onv-sT-zP | GUATEMALA, CENTRO AMERICA aiTy-s1-2
TITLE [ Celete TME {1 Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oQIY-gr-ae CITY-ST-2IP
Cme -~ | - s - - [ Detete TITLE - . ’ - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME o ‘ 1 vetete TE [ change [ Addition
MAME | nAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
me 1 Dekete TiLE ClcChange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does a¥Qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgy#éte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowereg, to e@&dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all’y rfiowerad.

SIGNATURE: & . i, e WD ?«/lo/ad 507 26/6 Z)“

SIGNATURE AND TYPED QR PRIWIGNING OFFICER OR DIREGTOR T Daf Daytme Prore #

s

CR2E(34 (9/99)



