FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # F99000003329 Secretary of State

1. Entity Name 02-04-2003 90125 007 ***150.00
STAINLESS USA HOLDING, INC.

Principal Place of Business Maiting Address
ONE STAINLESS PLAZA ONE STAINLESS PLAZA
DEERFIELD BEACH FL 33441479 DEERFIELD BEAGH FL 334414798

— IR A A

205 1ech forle Prnge

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

2. Principal Place of Business

City & State City & State 4. FEI Number Applied For
Lllu:')@(t\he ( N 650958228 Not Applicable
.t

& Country %le @% lo Coung 5. Cerliticate of Status Desired O 38'75 P’dditinnal
"‘ u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM . . Street Address (P.O. Box Number is Not Acceptable) »
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namie of registered agent and 1itla if applicable [NOGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
 After May 1, 2003 Fee will be $550.00 e o o9y 85,00 tay o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O palete TITLE [ change [ Addition
NAME OTT, HANS J NAME
streer aooRess | ONE STAINLESS PLAZA STREET ACDRESS
crv-s-o¢ | DEERFIELD BEACH FL 33441-4798 CITY - §T-2IP
TINE D - 1 Delete TLE [ Changs [ Addition
NAE SCHNEIDER, DANIEL HAME
STREET ADDRESS | ONE STAINLESS PLAZA STREET ADDRESS
cnv-sr-2p | DEERFIELD BEACH FL 33441-4798 GITY-5T-2P
TITLE CEO O Delete - TITLE [ Change [ Addition
- ————{ KASSAB; ROBERT ———= - N - ‘
STREET ADDRESS | 1 STAINLESS PLAZA STREET ADDRESS
crv-st-2¢ | DEERFIELD BEACH FL 33441 Gir-51-2p

TITLE P(ﬁ{,\d&\f 1 Delete TITLE [Jchange [ Addition

NAME C.om "9(’) ; Thorhaé R ) NAME

STREET ADDRESS 2] % Cs f\\&éﬁ {)'lqw STREET ADDRESS

CITY-5T-2P 9% 'e\d E)QGC,\\ L 33"“‘“ CITY-§T-21P

TITLE [T Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. )
SIGNATURE:  SIGfvesc2zrar ek ’/’7"//’—53 6/J-287—F200

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

LT v v

CR2E034 (10/02)




