2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74691 FILED
1. tity N
Enity Name Apr 20, 2000 8:00 am
PRO REBAR & CABLE, INC. ecretary of State
04-20-2000 90046 047 ***150.00
Principal Place of Business Mailing Address
14500 FAIRFAX PL. " 14500 FAIRFAX PL.
DAVIE FL 33326 DAVIE FL 333256334
F TR s G AERRONCLAR MU AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4, FEI Number Applied For
65-0127999 Ngt Applicable
Zp Couriry Zip Courry 5. Certificate of Status Desired O $8'75 Additional
— e - - ) - Feoa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZUTO, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
14500 FAIRFAX PL.
DAVE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* Tocting waurimartang socs 0 oo | aer MAY 1,2000 Foo il bessgooo | 1O EoCionCorag nancig - $5.00 vy 2o
) ’ ’ - Trust Fund Centribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L1 2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change ] Addition
HAME RIZZUTO, ANTHONY NAME
STREETADDRESS | 14500 FAIRFAX PL. STREET ADDRESS
CHY-ST-21P DAVIE FL 33325 CITY-57-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP ) i )
TILE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalets TITLE [ change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 11 CITY-ST-ZIP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-7IP
TILE - O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2F

13, | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legall effect as if made under oath; that | am an cofficer or director
of the corporalion or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

changed, or on an attﬁwgwéddrﬂs‘ ww(ihﬁj_lk powered.

SIGNATURE: .Qnltany ‘€ oty 0. . Qupaid, 15,2000 @55 )38- (515"
SIGNATURE AND TIPED OR PRINTED N SIGNING OFFICER OR DIRECTOR ate yiime Phone #

e 1ord

CR2E034 (9/99)



