2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 309768 Apr 12,2000 8:00 am

1. Entity Name
ACME INDUSTRIAL SHEET METAL INC ecretary of State
04-12-2000 90059 004 ***150.00

Principal Place of Business Mailing Address
555 WEST 18TH STREET 555 WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FLA 33010-2420
2 PincpalPace f Busiess - Malng Address 1 1 ”"l“ "m II"I I II" l I" I'l “ ” ”HI'I“ ml“m
* o b s e
R S AR T S M L R Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number . Applfed For
59-1 151338 Not Applicable

- 7 -
Zip Country P Country §. Certificate of Status Desired O gg.;g:i\;déllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o —— . . Name _____ _
KARP, ALAN Streat Addraess (P.0O. Box Number is Not Acceptable)
555 W 18TH ST
HIALEAH FL 33010
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 Florida.

SIGNATURE =
d title if applicable. {NOTE. Registerad Agent signature requirad when reinstatng) JATE

9. This Eorporalign is eligible to satisfy its Intang,ible FILE NOW!!| FEE fS' $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 frust Fund Contribution. 0 Adc;ad o ’Fe:'s
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e D Roetet e Seceemly JTntasa el [ Change ~ SeAcditon

HAME KARP, BEN NAME MARcAr KARP

STREET ADDRESS | 565 W 18TH ST STREETADDRESS | %°6° S~ W/ 1§ ST

crv-st-2e | HIALEAH FL CY-7-2P FHMALEAN, £ 3300

TLE D O Delste TITLE [ Change [ Addition

NAME KARP, ALAN NAME

STREETADDRESS | 556 W 18TH ST STREET ADORESS

OITY-$1-2P HIALEAH FL CITY-57-2P

TTLE 7 Dolete TITLE © Ochange [ Addition

NAME : N BT L — .

STRET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-217

TITLE [ Deaete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TILE [ Deete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TIMLE [ Delate TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-S1-2iP

13. | hersby cartify that the infarmation supplied with this filing does not gualify for the axemption stated in Sectien 119.07(3)(1}, Florida Stalutes. | 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 ar the receiver or trustes empowered to éxecute 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 attachment with an adgsegs, with all ofer like empowered.

SIGNATURE: 3Pk 3 [29/o0  Bosiesgivy

BIGNING GFFICER OR DIRECTCR Toate 1 Daytime Phone #

CR2FNA4L (G/00)



