2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084086

1. Entity Name

INDRESA METALS, INC.

Principal Place of Business

2410 NW 147 ST
OPA LOCKA FL 33054
us

Mailing Address

2410 NW 147 ST
MIAM! FL 33054
us

2. Principal Place of Business

3615 . (o8 SHE

3. Mailing Address

26/S 010 (02

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90223 014 ***158.75

T

DO NOT WRITE IN THIS SPACE

I

City & State . - . ' City &‘State N . 4, FEI Number 7 7 Applied For
ks Flowdd | lidm) S onsdd 650790972 Not Appicabio
Zip Country Zip $8.75 Additionat

. A

S A

B3/

§, Certificate of Status Desired ﬁ Feo Required

33/42

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

Name

ARANGO, JOSE A
Street Address (P.Q. Box Number is Not Accentable)
2410 NW 147 ST ‘ °
OPA LOCKA FL 33054
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registerad Agent signaturé requirgd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. E
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Etection Campalgn Elnancmg $5.00 may 8o
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TiTLE A change [ Addition
NAME ARANGO, JOSE NAME LA 7 J—DSE—
STREET ADDRESS | 2410 NW 147 ST sweETao0eess | 905 K wd- @20 ST
CITY-ST-71P MIAMI FL 33054 CIny-§3-2IP l /I'ﬂml . FZ‘ 3 3/%02
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE —_—— - — — [Jbeleters —QNME— . | - cmer = < e eeenome e[ ].Change [ Addifion_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-8T-2IP
TILE O Delste TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O peleie TNE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP

13. | hereby certify that the informati
indicated cn this repert g
of the carparation or
changed, or on an

of qualify far the exemption stated in Secti
pdd acglirate and that my signature shall have the sa

0 1b gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

receiver or trustee efhppfiprg
achment with an adar all Ot
7
>

fr like ermnpowered.

ion 118.07(3)(1). Florida Statutes. | further certify that the information
me legai effect as if made under oath; that | am an officer or director

Uty (36633-377

SIGNATURE:

SIGNATURE AN PED OR PRI NAME OF SIGNING OFFICER OR DIRECTQR

ate Daytime Phone #

rd

e

CR2E034 (10/00)



