" '2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022007

1. Endy Name Secretary of State

FLORIDA METAL SPINNING, INC.

Principal Place of Business Mailing Address
5530 NW 161 ST 3399 NW 72ND AVE

MIAMI FL 33014 MIAMI FL 33122 m%

05-04-2001 90036 036 ***150.00

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"0695973 Applied For
Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired | $8.75 Additional
Fea Required

6. Name and Address of Current Registared Agent

' 7. Name and Address of New Reglstered Agent

Name

LICKSTEIN, FRED K ESQ.

100 SE 2ND ST

- Strest-Address (PO Box Numberis-Not Acceptablg) — = e

17TH FLOOR
MIAMI FL 33131

City : .

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or.bath, in the State of Florida.

1

SIGNATURE -
Signature, typed or printed name of registered agent and title if appiicatle. {NOTE: Regstéred Agent signature required when reinstating) ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 may Be
Tax f||mg rgquuemem ang elacts to do so. After MAY 1, 2001 Fee will be $550.00 Tsust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST - O Deiete TITLE [T change [ Addition
NAME TRUJILLO, RAMON NAME
STREET ADDRESS | 270 W. 63 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE VP [ Detete TIMLE (1 Change  [_] Addition
NAME ORTA, PEDRO NAME
staceT ADDRESs | 190 E. 11 ST STAEET ADDRESS
CITY-ST-2IP HIALFAH FL 33080 CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE ) O3 pelete TITLE g Changs  [T] Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report cr suppl
of the corparation or the rec
changed, ar on an attachi

SIGNATURE:

port is true al curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea gmpowered to eyecute thig report as required by Chapter 607, Florida Statutes: and that my name appears (n Block 11 or Block 12 if

3/0)0}

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {T era

an address, with all othet like empowered. .
. fs) { 30

Cavime Plione #

4

May 04, 2001 8:00 am

CRZ2E034 (10/00}



