2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 260495 Aug 09, 2000 8:00 am
 SHEET METAL ASSOCIATES INC Q/ Secretary of State

08-09-2000 90086 007 ***150.00

Principal Place of Business Mailing Address
9774 ARBORVIEW DR P.O. BOX 565052
BOYNTON BEAGH FL 33437 MIAMI FL 33256

s us A0072245

S RN R

JHA

Suite, Agt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9-009 Applied For
5 7842 Not Applicable

aip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLTCHICK, SAMUEL
11240 SW 74TH AVENUE

Streal Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

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 ¢f Florigla.

SIGNATURE
Signature, typad or prnted nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) o
10. Election Cal nF n
Tax filing requiremeant and alects to de so. After SEPTEMBER-13, 2000 Min, will be $750.00 Trugt t;zn d (rjinoF:val’r?buti:)n: neing O f:’jd'gjot Ohg?;sBe
{See criteria on back) O - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O elets TITLE CJchange [ Addition
HAME OLTCHICK, SAMUEL NAME
STReeT ADDRESS | 9774 ARBOR VIEW DR SO. STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33437 CITY-§T-7P
Tine VST 1 Delete e Ol Change [ Addition
NAME QLTCHICK, PHILIP NAME
STREETADDRESS | 9094 N.W. 45TH CT. STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME A manme
STREET ADDRESS - - STAEET ADDAESS
CITY-§T- 2P cv-§1-21p
TITLE O pelete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-$7-2IP CITY-$T-2IP
TILE [T peete UTE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-§1-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgr@ss, with all other Jike esnpowere

-".‘ [ 4 = a

SIGNATURE: LUPI (e A A D M b/ 2346224
; : SIGNING OFFICER OR DIRECTOR T Date DOaylime Pnona #

CR2EQ34 (5/00
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