2002 UNIFORM BUSINESS REPORT (UBR)
P96000022007

Ml

FILED

DOCUMENT #

1, Entity Name

FLORIDA METAL SPINNING, INC.

05-02-2002 90147 042

Principal Place of Business

5530 NW 161 ST
MIAMI FL 33014

Mailing Address

ST MAI2ND AVE
MIAM-FL-29t98— ¢

\

2. Principal Place of Businass

3. Mailing Address

585230 NW Il s+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RGN

DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am
Secretary of State

##%150.00

=,

AR

City & State City & State . I 4. FEI Number Appiied For
ANgyra g [ . 65-0695973 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. Certif .
3 3 0 ' (f AA (B -—-Df-\bi:‘s ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| —LICKSTEIN,.FRED K ESQ.—. . ..

[T

100 SE 2ND ST
17TH FLOOR

MIAM! FL 33131

ey | b

T Roamon AL TT o

T

“Sireet Addréss (P/O” Box NUmbBer Is Not-Acceptablg) = —-
£5S30 AW Gt <

LLo

City

AL Ay FL

25 1

¥ -

8. The above named entity, sdbmi:s*tﬁ?é statement for the pﬂrpgse of changing its registered office or registered agent, or both, in the State of Florida.

P L (D—O
SIGNATURE = | :
Signalure.‘tﬂ'ped or printed name of registered agant and title it applicable. [NOTE: Ragistared Agent signalure required when reinstating) DATE
. X
r
. . . . "
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ee

Tax filing requirement and elects o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria ®n back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSY [ Celete TINLE [ Change  [] Addition

NAME TRUJILLO, RAMON NAME

STREETADDRESS | 270 W. 63 ST STREET ADDRESS

CITY-ST-ZiP HIALEAH FL 33012 CITY-5T-2IP

TITLE VP [ Delete TITLE [ Ghange [ Addition

NAME ORTA, PEDRO NAME

STREETADDRESS | 190 E. 11 ST STREET ADDRESS

CITY-8T1-2IP HIALEAH FL 33080 CITY-S§T-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L - R
L B et bl (71279 o - Attt ) I

TITLE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ' CITY-ST-7IP

TILE {1 Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TILE (] Delete TILE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rapertTs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ordrustee ampowered to execut@ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with'an ageffess, with all ather like

kSR

SIGNATURE: SAGNAT

vt

pgwered.

d=13—on (So8) a3

SIGN&'[URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhong 4

CR2E034 (9/01)

ol



