2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000023166 Jun 08,2000 8:00 am

1. Entity Name

MACH 2 METALS, INC. Secretary of State

06-08-2000 90015 014 ***150.00

Principal Place of Business Mailing Address
12728 59TH WAY N 12728 59TH WAY N
CLEARWATER FL 33760 CLEARWATER FL 33760-3906
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_%49302 Applied For
Not Applicable

Zip Country Zip - ' Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent N 4 Beglstered Agent
— e e T TR A L
GARCIA, MARLENE Srestaaress (O, Box Nombar s Mol Accentad) | -« -
AVILA & GARCIA ' B0 CeNTRAL AVENLE
G0t ERCKELL KEY DR, STE E SuITE 2300 An:DAVE PUNZAK
Ve peTeRrSAVRE FL | %35%0

8. The above named egt or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ureal) o Gorljun Fialic Al1os

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabla. (NOTE.: Registered Agent signature required whén reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 : L
Tax ﬁling rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 -Eig'ﬁgniaggni:?bnuig‘:nc‘ng [ fc%egiotohl%;f °
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete THTLE [ Change [ Acdition
HAME CYR, ANN NAME ’
sTreeT ADDRESS | 68 ANTHONY RD SOUTH STREET ADDRESS
CITY-ST-2IP TOLLAND CT CITY-§T1-21P
e D O Gelete TITLE ,&thange [ Addition
NAME VOSHALL, JAMES § NAME VosHALL, TAMES
STREET 4D0RESS | 1194 SE FIRST TERRACE sreeraooress | 21 oo L.AN
crv-st2¢ | DEERFIELD BEACH FL 33441 avs-ze | BeLLeA\R BLUFFS, FL. 337¢0
TIME T [ Celete TITLE [J Change [ Addition
_same_-._— ) CYR,.CLURFORD... I "7 _ . ] 1
STREET ADCRESS | 68 ANTHONY RD-SOUTH R STREET ADDRESS
CITY-5T-219 TOLLAND CT CITY-ST-2IP
TIMLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 ihe same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an a; 55, with all other like empowered

SIGNATURE: 4247, ﬁ:} LTAMES VOSHA L. VP MAL2ZMETAS Y-jy-00 727 5243%
NTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #

SIWR’END WI; PRI
e

CR2E034 (9/99)



