2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000091393 Jan 21, 2000 8:00 am

1. Entity Name

AAA STEEL FABRICATORS, INC. ‘ Secretary of State

01-21-2000 90127 022 ***150.00

Principal Place of Business Mailing Address
12044 CLASSIC DR, 12044 GLASSIC OR.
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M-7112

S AVRREI AR

2. Principal Place of Busini’fss 3. Mailing Address " “II“III "I m[l
37% Sw 137¥ Ave 37% Sw (3™ Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P City & St P City & Sta 4, FEI Number Applied For
oM PAN O‘Mw F L. OMFPANC MC“ FL . _&5" 015503 (0 Not Applicable
‘ 1 i "
3?;0[9‘31 C&Jn‘rys ' 32"50(, 9 Cfim_y <. 5. Certificate of Status Desired [ §98<;F7{e5q1‘:?:c;mnal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
N ’ ' ' ’ HName - ’
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH ST.

FT. LAUDERDALE FL 33311

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 State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and titia if applicabls. {NOTE: Ragstered Agent signalue required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . I .
Tox Hing roqurement and loelS 04050, After MAY 1, 2000 Fee will be $550.00 10- Lleotion Campelon Financing ‘ffc;‘?dqo“ggife
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TIMLE [ Change  [J Addition
HAME JUUANQ, THOMAS NAME
STREET ADDAESS | 12044 CLASSIC DR. STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33071 OITY-ST-2P
TILE D [J pelste -l TE O ¢hange [ Addition
NAME SHERIFF, GARY HAME H DR . #{0f
staeet ooress | 1751 CORAL RIDGE DR. smeersovness | 11910 MW 5 i
crv-sr-z¢ | CORAL SPRINGS FL 33071 ovsrzr |CogAan SPRwgs, FL. 33016
TILE o B 7 pelete TITLE o [ Ghange [ Additien
NAME o TT T | B3 - ’ N I
STREET ADCRESS STREET ADORESS
CITY-$T-2ZP | CiTY-ST-2IP
TILE {7 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
THTLE T [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TITLE O Delete TITLE ) thange ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . CITY-ST-2IP

13. | hereby cenify thal the information suppiled with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Stawies. ) further certiy that the information
indicated on this report or supplemental reporfis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diregtor
I ee sfhpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.y all other like empowered.

of the corporation or the receiveggarus
changed, of on an a\taoan
SIGNATURE: /¥ Sy NETMEUES Juuano (-12-00 95t+78I-022

SIG URE AN}"YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

7

CHR2E034 (9/99)



