2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670373

1. Entity Name

AMERICAN INDUSTRIAL FASTENEHS COMPANY, INC.

Principal Place of Business

1230 S.E. 7TH AVENUE
POMPANO BEACH FL 33050

Maiting Address

1230 S.E. 7TH AVENUE
POMPANO BEACH FL 33060-3420

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

vred

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90004 019 ***150.00

ARGV

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
’ 59-1994685 Not Applicabie
Zi Zi
P Couniry © Country 5. Certificate of Status Desired O geg gg:l Lﬁ:ie(gtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAEFFER' D.R. Street Address (P.O. Box Number is Not Acceptable)
1230 S.E 7TH AVENUE
POMPANO BEACH FL 33060 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE - - -
Signature, typed or printed name oiragis:e_r_eg_?gant and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

a

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P 3 Delets TILE [Dchange [ Additon | &
NAME SHUPACK, ROBERT NAME )
stheeT aporess | 100 S.E. 2ND STREET STREET ADDRESS 3
orv-st-2P | MIAMI FL 33131-2125 oiTy-ST-2 o
TLE VP [ Detete TILE [ Change [ Addition S
NAME SCHAEFFER,DR NAME
STREETADDRESS | 1230 S.E. 7TH AVENUE STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33060 CiTY-sT-2p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P GUTY-$T-2P
TITLE [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LOTY-ST-P L CITY-ST-2IP e
TMLE S T T T Ok TTLE - [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME =

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this fitin 3 does riot qualify for the exemption stated in Sgction 118.07{3)(), Florida Statutes. | further certify that the information

indicated on this repart 'or supplemental reprt is trug an rate and that my sthpature shall o @ same legal effect as if made under oath; that | am an officer or director

apter 607,

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

[-LiBY - 18/-6212

MNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHEL'I‘DR

Date DTayirna Phone #




