2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.P98000043325

1. Eniity Name

ORLANDO SCRAP METAL RECYCLING, INC.

vy

ecretary of State

04-18-2001 90113 023 ***150.00

Principal Place of Business Mailing Address

13394 LAKE PRICE DRIVE

ORLANDO FL 32826 ORLANDO FL 32626
i

13994 LAKE PRICE DRIVE

Luugsu3y

2. Principal Place of Busingss 3. Maiiing Address

IOV AR

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

DO NOT WRITE IN THIS SPACE

Apr 18, 2001 8:00 am

City & State City & State i 4. FEI Number  G§5-(J845595 Applied For
e . Not Applicable
Zi i i
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GOLDBERG, ALAN B —
12994 LAKE PRICE DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32826
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’Slate of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
" 9. Thi ion is eligibl isfy i i NOW!!! FEE IS $150.00 . . ) .
9 This corporation i ligile [0 salsy s lsr:)tanglme Aﬂ;'hﬁy owtt F2 ‘;Efb :ssso 0 10. Election Campaign Financing $5.00 may Be
.g . q ’ ! ee Y Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
-1, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE P [ Delete TITLE 6(1 // JA 5}4’/})6 N [/ // [7] hange [ Fidition
NAME GOLDBERG, ALAN NAME Y’ Lica Dr
street anoress | 13994 LAKE PRICE DRIVE streeraobness | £ 3994 Lake
~omv-st-ze | ORLANDO FL 32826 . QITY-§T-7IP Or / an CJ@ // s2 ﬂ /
. TITLE [ Delete TITLE [ change 7] Addition
 NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-20P
TITLE [ pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-$T-2IP
TILE [ Detete TILE [ Change [ Addition
__NAME - NAME
STREET ADORESS. - T T T - “STREETADDRESS { = arem o oo ST TR SIS T o
CITY-ST-2IP CITY-ST-ZP - -
e [ Delete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP I CiTY-§1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental regert is true an
of the: corporation or the receivg
changed, or on an attachment W,

d

lify for the exemption stated in Secticn 119.67(3)(i). Florida Statutes. I further cerlify that the infermation
t y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ/a/ (30))flo-st/y

SIGNATURE: ¥

Dayuma Ptore #

CR2EQ34 (10/00)



