2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 844610 FILED
poC 6 Mar 06, 2000 8:00 am
LANCASTER STEEL CO., INC. Secretary of State
03-06-2000 90117 012 ***150.00
Frincipal Place of Business Mailing Address
1650 3. DIXIE HWY.. STE. 2D P.Q. BOX 3508
BOCA RATON FL 33432 BOCA RATON FL 33427
7 S T I NIREDAEAEYR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & Siate 4, FEI Nurmiper Applied For
135194685 Not Apptlicable
Zip Country Zip Country 5. Certificate of Status Desired m Eg'gilﬁ?eddmo"al
- " 6. Name and Address of Current RegisteretAgent e |  _7..Neme and Addrass of Now Registered Agent _____ . __
Name
VISMANTAS: ANDRIUS Street Address (P.C. Box Numk;er is Not Acceptable)
C/0 LAW OFFICES OF DAVID HANNAN
7301 N.W. 4TH ST, STE. 102
PLANTATION FL 33317 o RS

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
Signalure, typed or printad nama of registered agent and titie if appicable. {NQTE: Registared Agent signalurs requirad when reinstating) DATE
O s oot ™" | aner MY 12000 Feg wil be $3s0g0 | > EecionCameanFrarcing | - $5.00 Moy go
gre . , . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE T [ Delete TITLE [ Change [ Addition
nave_ | VIALE,.MARCOS o emea NAME
STAEET ADORESS | 1650 S. DIXIE HWY., STE. 2D STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-S7-2IP
TITLE P O celete TITLE (O Change [ Acdition
NAE VISMANTAS, ANDRIUS NAME
saeer ADORESS | 1650 S. DIXIE HWY., STE. 2D STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-21P
mejD 7 CI Delets e | T T [OChiange [ Addition
NAME FERNANDO MUNOZ NAME
STREET ADORESS | §850 S, DIXIE HWY., STE. 2D STREET ADDAESS
CITY-ST1-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-7P CITY-5T-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7}, 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 corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmepit wigh gn addregs, with all other like empowered.

SIGNATURE:

N

-2 w2 S&/-Yrp22E)

Date Dayurme Phone #

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

CR2E034 (9/99)



