2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000039922 ecretary of State
1. Entity Name 04-07-2003 90117 019 ***150.00
NATIONWIDE METAL RECYCLING AND PROCESSING, INC.
Principal Place of Business Mailing Address
9539 NW B7TH AVE 9593 W 87TH AVE
MEDLRY FL 33178 MEDLRY FL 33178
2. Principal Place of Busingss 3. Malling Address ”"Hm”l 'MHI“’ "m Ilm "”lm" Iml mll ‘l”l ”ll”m ‘m
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-0885305 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — L .| _Name _ o —— - -
IA’ MANUEL P Street Address (PO. Box Number is Not Acceptable)
4900 S.W. 195TH TERR™ - -
FT LAUDERDALE FL 33332
: . City FL Zip Code

8 The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obhgatlons of registered agent.

S!GNATUHE

Signature, typed of printed name of registered egenl and titla if applicable. (NOTE: Regislerad Agent signature required when reinstating) ) DATE
FILE NOWH! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trte.:st Fund Co?ﬂlr?buti:)n " O f&rﬁ'gﬁohﬂ?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITE D : 7 Gelete TILE [ chenge [ Addition
NAME GARCIA, MANUEL P NAME
streeT aooress | 4900 S.W. 195TH TERR STREET ADDRESS
arv-st-ze | FT LAUDERDALE FL 33332 CITY-ST-2ZIP
TILE PRES - ] Detete TITLE [ Change [T Addition
NAME GARCIA, MANUEL P NAME
staeeT anpress | 9599 NW 87TH AVE STREET ADDRESS
orv-st-zp | MEDLEY FL 33178 CITY-ST-ZP
TILE SECR (R - - Ooslete-~ -~-§ e —— S .. [ Chenge [ Addition
NAME GARCIA, MANUEL P NAME
STREET ADORESS | 9599 NW 87TH AVE STREET ADDRESS
CITY-ST-2P MEDLEY FL 33178 CITY-ST-7IP
TITLE - [T Celete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTV-ST-ZP CITY-5T-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-S7-21P
TITLE (1 Delete TILE {J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12, | hereby certify that the information suppiied wilh this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r 5 j‘“’ accurate and that my signature shali have the same ‘egal etfect as if made under oath; that | am an officer or director
of the COrporalﬁan or the receiver or tru = I ohexecule this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowere

RE@U | A. Y T ?..'(Bh.&c\a_ W02 oS S SR\

s

124

CR2E034 (10/02)

@GNATWANJTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phane #



