~ 2001 UNIFORhﬁ BUSINESS REPORT (UBR) FILED

DOCUMENT # V18948 May 05, 2001 8:00 am
1. Enty Namo Secretary of State

GROFF METALS OF FLORIDA, INC. 05-05-2001 90284 001 ***300.00
Principal Place of Businass Mailing Address
13140 NW 45TH AVENUE 13140 NW 45TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us
E P s NI WG BE
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘031 6075 Applied For
I Naot Applicabla
0 $8.75 Additional

Zip Country L Zip Country _ | 5. Centificate of Status Desired
_ _ . S e T A - = -Fen'Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E3S'|Pi4zoNswA, 4%‘:“&?'“% Street Address (P.O. Box Number is Not Acceptable}
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both in the Stale of Florida.

SIGNATURE ,&(J/d’,&(/&f\/ ELSA M. G'EIL-'“V [:;//é—'?/OJ

CR2E034 (10/00)

ngna " typed of printed name of register, agent ile if nppllcabla (NOTE: Registered Agent signature requirad when reinstating)

9. Ths corporation i eligile to satisty s IntanglblL/ FILE NOW!!l FEE IS $150.00 16, Elscion Campaign Finanong $5.00 ey 50
Tax filing requirement and elects to do sc. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) Make Check Payable to@panment of Sta??

1. QFFICERS AND DIRECTORS 12 ) / ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TLE [ Change  [J] Aadition
NAVE ESPINOSA, DOMINGO M. NAVE

STREET ADDRESS | 325 W. 55 ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL ¢ITY-ST-2IP

TITLE v [ Detete TITLE [ Change  [J Addition

NAME ROJAS, GLORIA E HavE

STREET ADDRESS | 5390 WEST 10 AVENUE STREET ADDRESS

orv-sT-2P " | HIALEAH FL 33012 e e o ROITYSTIP . — -

TIMLE ST 1 Delste TITLE |:| Change [ Addition

N REGUEJO, ANTONIO J e

STREET ADDRESS | 15941 S.W. 53 CT. ) STAFET ADDRESS

ein-s1-ap FORT LAUDERDALE FL 33331 CImy-&T-2IP

TITLE O Delete TmE ‘ OlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TTLE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementabsgport is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or ge empowered to gxfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witlan gddress, with all othér fike ered.

SIGNATURE: =

-

4f2 1/vf (30 s) F23-7737

sWae“kﬂn TYPED OR PRINTE] NAME OF squ OFFICER OR DIRECTOR Date DEytime Phone #

[SIFNRTVEY)



