FILED

' 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
DOCUMENT #  G42101 N Secretary of State |
1. Entity Name 5 05-05-2003 91789 030 ***158.75
PEMBROKE STEEL CORPORATION
Principal Place of Business Mailing Address
3672 E. INDUSTRIAL WAY ROOM 2 —3672 E-INDUSTRIRC WAY-ROOKM-Z
WEST PALM BEACH FL 33404 ~WEST PALM-BEAGH-FL-33404~—
2. Principal Place of Business 3. Mailing Address H““”“”I‘I'l““‘ “l” “'II Ml |l||. |’|“ I‘IN ”l“"l" ”ll”ll‘ ‘
— .
, Pp Bpx 530075
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
L/q /Z E l@? ﬂK 59.2293765 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ﬂ $8.75 additional
3 3 Lf 05 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTAYA RORRDF. ™ "7 "7 m et m T T
A, ’ Street Address (P.Q. Box Number is Not Acceptable)
3762 GULL ROAD
PALM BEACH GARDENS FL'2
T City FL | 2o Coce
8. jpe.abq‘ge named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jtihepbligalions of registered agent. .
SIGNATURE
" Signature, typed or printed iama of registered agent and Lile it applicable {NOTE: Registered Agent signaturg required when reinstating) DATE
9 n
" ﬂF“;ﬁE N?‘:’ooa :::EE ’i.s'“ ?:esosgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee “f' $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Flo;lda Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O elste TILE O change ] Addition g
NAME ANTAYA, RONALD NAME S
sreet aooress | 3668 E. INDUSTRIAL WAY STREET ADDRESS 3
crv-st-z2e |W. PALM BEACH FL CITY-§T-7IP g
QJ
TITLE [ Detete TILE [ change [ Addition EC;
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchanga [ Addition
NAME NAME L e
“STREETADDRESS | ~— T T TN T o m " STREET ADDRESS ’ h
CITY-ST-7iP GITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detets gt [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ celate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP EW—ST—ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 1192.07(3)(i), Horida 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith an address, with all other like empowered,

siGNaTURE: _ Asahiduebidte: yRED

3-Z2]03 s¢r §- 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJV OFFICER QR DIRECTOR

Date Caylime Phons #




