2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000004465

1. Entity Name

METAL & SURPLUS, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90061 001 ***150.00

Principal Place of Busingss Mailing Address

6001 BROKEN SOUND PKWY NW
STE 406
BOCA RATON FL 33487

STE 406

BOCA RATON FL 334872754

6001 BROKEN SOUND PKWY NW

vuyalliol

2. Principal Place of Business 3. Mailing Address

TR ERR

A

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
.. 7208 1 0 Not Applicatie
Zip Country Zp Country ‘5. Certificate of Status Desired | $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent- - . ~— - . .. .- T._.Name and Address of New Registered Agent
Name

SINGER, SEYMOUR N ESQ.
25 S.E. 2ND AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 730
MIAMI FL 33131 o [ [Foe
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and blle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion i icyi i i i i
9. This corporation is eligisle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution, Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE VP FRIEDM AN C pelste THLE Ocnange [ Adgition | §
NAME FRISDMAN: DAVID E NAME g
sTReeT ADDRESS | 6001 BROKEN SOUND PKWY #406 STREET ADDRESS 2
CiTY-§7-2IP BOCA RATON FL 33487 CiTy-ST-20P ul
: o

TILE O Deletz TTLE O cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTy-ST-2tP

e J Detete TILE O change [ Addition
NAME- - - NAME -— — T -
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZIP CiTy-S7- 2
TITLE [ petete TILE {7 change - Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-S7-21P
TITLE e S O oelete TNLE Ol change [ Addition
NAME R . NAME
STREET ADDRESS : STREET ADDRESS

© CITY-5T-2IP CiTY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

- CTY-§T-70 CITY-ST-7ip

’ 13. | hereby certify that the information supplied with thisffiling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the rece
changed, or on an attachrment W

~

i

indicated on this report ar sufplemental repRlt is trudandaccurate and that my signature shall have the same leg
) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
TN adtkesy, with af otfjer lke pmpowerad.

P

al effect as if made under cath; that | am an officer or director

\ s .
[SIGNATL/JHE: ;%.k: IMAA N

SIGNATURE AND TYPED OR PRINTED NA&E OF SIGNI

NG DFFICER OR DIRECTOR

{//.ég/dﬂ (1) 24/~ & 08p

Daytima Phone #




