2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

AHCH”ECE':]B&!-E CﬂST,OMMETALS INC. 01-20-2000 90151 039 ***150.00
SR TR
Principal Place gf Business Majling Address
ALS 2HE-NW—33R0.TERBACE ..
COCANUT CRERK-R-33066 c

g 00006062

TN bS Puace T AV G

Suitg, Apt. #, etc. we. Apt. #, e(e\ DO NOT WRITE IN‘:I'HIS SPACE
hpa o AME
Applied For

ffjjyi- State U‘Dg&bm ﬁ c? State 4/-.;?% q 33 f / 7 Not Applicable

5. Certificate of Status Desired O

Qg'}?oﬂq il Country Fp Country $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s SAamaro o :

‘FH:INGG,"'NG: rest Address (P.O. Bpx er is NoLAccse| e
FRI W 1ETH-STREET ) 'fgglgpoﬁowb /oN { ﬂ);a:—
opy

™ Fr-lavdernote FL | 42259

8. The ﬂbO@d entity subr:it:pxis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURECKK (ﬂ/\n gw‘ld v 00 f‘// 4/00

Signature, iyped or printed name of régistered agen and titte it appticabla. (NOTE: Registersd Agent signaiura raquitad when, reinstating) DATE
9. lhisf-c;_orporati(-)n is eligib:;a kI) satisfydits Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campsign Financing $5.00 May 8o
....... Taxfiling rgquwement_ and elects to de so. . Aﬂe’,MAtf ?_,_‘2000 Fee wilt be $550.00 Trust Fund Contribution. 1 Added to Fees
o (P68 Giiteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME SAMAROO, RICHARD NAME
T Sl
st s | 2140 NW, 398D TERRACE, s s
omy-S1<2F - COCONUT CREEK FL 33066 Srav
TMLE O pelete TITLE [ Change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS. |.. - - STREET ADDRESS - ~ . - - -
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§3-21p
THLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-2IP
TITLE [ petate TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the [eseier or trustee el wered tg.execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, or on an att i i r like empowerad.

Wigr o6 {100

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR IRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



