. t
2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # F98000003958

i. Entity Name

\

UNIVERSAL STEEL TECHNOLOGIES INC.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90129 010 ***150.00

mipdl Flace Gt Busme‘ss Mailing Address

Z John L. Rivella . Z John L. Rivella

1627 Bricke]Tl Ave Apt #2501 1627 Brickell Ave # 2501 LOUL g3

Miami, F1. 3{3129-1251 Miami, F1l. 33129-1251

* Principal Place of Business 3. Mailing Address

1627 Brickell Ave. Apt 2501| 1627 Brickell Ave Apt 2501

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Apt 2501 Apt 2501 date incorporated 07/13/1998

City & State | City & State 4. FEI Number Applied For
Miami, F1. 33129-1251 Miami, Fl. 33129-1251 22-3010039 ' Mot Applicable
Zip Country Zip Country o - $8.75 additional
33 129-1251 USA 33129-1251 USA 5. Certificate of Status Desired 0 Foo Requiredl fonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

Rivella, John

1627 Brickel Ave. Apt 2501

Miami,

F1l. 33129-1251

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

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

Signature, lyped or printed narme of regisierad agent and ttle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation’is ehglb!e o satisfy its Intangibte 10, Eiect Eemm i n e e e =
. Election Campaign Financing $5.00 May Be

Tax filing requrremem and elects to do so. Trust Fund Cantrisution. O Adced to Fees
(See criteria on bacl?) O

11. | QFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ! TILE [ Change [ Addition
- President L] Octee

NAME i } 11 h NAME

siaeei apoREss | RAVE 2, John STREET ADDRESS

CITY-ST- 2P 1627I Brickell Ave. Apt 2501 CITY-ST-7IP

TE ' (7 elete TIME DO Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE ' — O Detete TITLE . L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2Ip | CITY-5T-2F

TE i [ Delete TITLE [ Changz ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP ‘ CiTY-ST-ZIP

TILE [C] Dalete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-51-2IF

TIILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-Z8P CITY-ST-2IP

13. | hereby certify lhat the information supplied with this f||m

changed, or on an altachmem with an agldress, with al

SIGNATURE:

does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

ike emDowered

Fosu L. ?ue—c,m yfloc PO gSY-2110

IGNATLIRE ANDTYPED OR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #

CR2E034 (9/99)



