, (=
2002 UNIFORM BUSINESS REPORT (UBR) FILED A
DOCUMENT #  P9800002291 1 Apr 01,2002 8:00 am §
e ST ecretary of State
BROWARD METALS, INCORPORATED 04-01-2002 90671 038 ***150.00
Principal Place of Bu'é:irie'ss _— Méil\'ng Address
4350 NW 19TH AVE., STE. E 4350 NW 19TH AVE. STE. E
POMPAND BEACH FL 33064 POMPANG BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ”||||II| “I ||||| Iml IIN I|||| |I|" "“' Iml "l" ml’ ““' "ll 'Ill
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0649994 Not Applicable
2P Country Zip Country 5, Cerificale of Status Desired O $8.75 Additional
. ' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
. E—ROONEY'-CHERYL_ T T Tr T Str:a.t‘az;-‘«;ldress (P‘O I;;Jﬁ\lur_nb;r is Not A;:é;;tablé) o
3330 SOUTHWEST 13TH AVE. —_—
FT. LAUDERDALE FL 33315 4350 NW 194 A‘U& Suhl’& £
City Zip Code
Limpana 15 chn FL | "3%064
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 %J—’\,  Cleay { /€00 ney
Signatura, lprnr printed name gistefad agent and tide If applicabla {NOTE: Regisﬁfed Agentt signatura requirad when reinstating) DATE
9. This corporation is elig‘ib\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 19. Eiﬁztli:&agg;ﬁ;;&g:ncmg O fg'ggohgife
) (See criteria on back) O Make Check Payable to Department of State ' -
1. ° 7 o OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE M O Delee - - TMLE Vv ﬁ D E Change  [J Additon | 5
NAME ARRIETA, RUBEN. | Ansnteta, £ uben . g
streeT aooRess (3330 SW 13TH AVE STREETADORESS | 4 3 60 A W/ (9 i Ave Suie £ §
orv-st-ze (POMPANO BCH FL 33069 a-St2P | S eangma ek FL 33064 &
e e o [ Deletz LE Vi//.s I 0/ T ] R change [ Addition &
NAVE ROONEY, CHERYL NANE cCher , G
streeT aoress (3330 SW 13TH AVE STREET ADDRESS f??g.; e%’w /9 g,{, Ave, Su/lfe E
cry-st-2r  [POMPANO BCH FL 33069 CITY-ST-21P o s é 44 Eﬁ'_! g éoa« pén o Igd,, 3.30@‘/
mE T O Delete e 4] / D [ Change NAddmon
NAME ARRIETA, RUBEN N chorndona, An b? el . £
staeer aooness (3330 SW 13TH AVE smeeranness | H3 60 Nw 194 Ave, S Fe
av-st.2¢ |POMPANO BCH FL 33069 oSt | Qompdang Bea FL . RI0GH
e ' O pelete TE /7 O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Deiete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-S7-2IP

13. | hereby certify 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 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 director
of the corporation or the receiver or trustee empowered to execute 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 attachmeant with an address, with all olher like empowered. ’

SIGNATURE: _ ORI A CRE AT D ipector 3/is/02 954 984432]

ilsnﬂunz nr:yhrpsn OR PAINTED NAMEIOF SIGNING OFFIGER OF DIFECTCR Date” Daytims Prione #




