|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
s May 22, 2002 8:00 am
DOCUMENT #  P99000062042 Secretary of State
1. Entity Name E
METAL FINANCE & SERVICES, INC. (5-22-2002 90151 029 ***150.00
Principal Place of Business Maiting Address
5434 WEST SAMPLE ROAD. #807 1810 SABEL DRIVE - oa v vy
MARGATE FL 33073 DEERFIELD BEACH FL 33442
2. Principal Place of Busingss 3. Maling Address ' H"“Ill "l ‘l"l Ill“ |||” ““' ||u| ||”I Iml NI“ lll" |ml "ll ]“\
0 Bo*_Sole
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
a A
City & State tat 4. FEI Number Applied For
L(ﬁ/’ AW,{_ f-)j 65-0937814 Not Applicable
Zip Country 3 g { Couniry 5. Certificate of Status Desied [ 98- Additional
('( 1% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CESAR, ASPAUZA Street Address (P.O. Box Number is Not Acceptable)
5434 WEST SAMPLE ROAD, #807
MARGATE FL 33073
City Zip Code
- FL
B. The above named entity submits thjg statement for the purpose of changipq its registered office or registered agent, or both, in the State of Florida.
— v
SIGNATURE U -0
Signature, typed or prifilad nams of ragistersd agam;{ title if applicable. ¥ [NOTE: Registered Agent signature required when reinstating) DATE
Y
9. Ihisfﬁgrporancl\n is e\lglblg u'.‘a s?tlstfyéts Intangible “ FILE NOWI!! I;EE I\‘."u I$b150.0% 0 10. Election Campaign Financing $5.00 May Be
ax nnlgc_rlequwernem and elects to do soy, After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSVT T Delete TITE O Change [ Acdition | S
NAME ASPAUZA, CESAR NAME &
STREET ADORESS | 5434 WEST SAMPLE ROAD, #807 STREEF ADDRESS §
arv-s1-zp | MARGATE FL 33073 CITY-ST-71P w
- o
TITLE . O Delete TITLE [Jchange  [] Addition | ©
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TLE 1 Delete mE {J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S§T-2IP CITY-ST-71P
TITLE. O Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ petete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraghlo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an agdress, with ther like empowered.
SIGNATURE: _" ((9 ~ L~ o
SIGNATURE AND TYPED OR PRINTED NAME OF3IGNING OFFICER %IHECTDH Date Daytima Phone #




