2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57458

1. Entity Name

D.C. SHEET METAL, INC.

Principal Place of Business

21435 SW 183 AVE
MIAME FL 33187

Mailing Address

21495 SW 183 AVE
MIAMI FL 33138-2431

2. Principal Place of Business

Ao NE 1025 @et

5"’( et

V3G NE 103

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90055 029 ***150.00

IR

DO NCT WRITE IN THIS SPACE

223138

City & State City & State | 4, FE! Number Applied Far
m 1AMy b\—b (€5 . F(- m H‘)m: jh r&s FZ/ 59-2773036 Not Applicable
Zip Country Country’ $3_75 Additional

¥2133

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. .Name and Address of New Registered.Agent._ ... . .

KUKER, HOWARD L.
9200 S. DADELAND BLVD.

Name

Street Address {P.0. Box Number is Not Acceptable}

13. | hereby certify that the intormation supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3){1), Forida Statutes. | further certify thal ihe information
indicated on this repert 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 corporation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherﬁe empowered.

SIGNATURE:

SUITE 508
MIAMI FL 33156 5o FL [ Zoos
8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or pnnled name of registered agent and title if Applicabla. [NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ N e : e .

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pefata TLE P B Thange [ Addiion

NAME CALFEE, MARK D. NAME CALFEE,MARK D, . - —

STREET ADURESS | 21495 SW 183 AVE STREETADDRESS | 2617 Athens Highway -% - |
cinv-sT- 2P MIAMI FL CITY-51-2P Elberton, GA 30635
TITLE ST 1 Delete TITLE ST - v M Change  [J Addition
R Fra e H -«
p NAME CALFEE, MARY Y. NAME CALFEE,. .MARMYL Y o IE:_ R,
STREET ADDRESS | 21495 SW 183 AVE STREETADDRESS | 936 NE.1037d Streate - - - ’
arv-st-28 | MIAMI FL o RO | Miami Shores, F1 33138
b ime O Deiete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delete TILE [J Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

Chy-§1-2P CITY-51-2IP i

me [ peiete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

e ) [ Gelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

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

dlizlon (Z5) 7527905

URE AND;’V

Mary \ CArrez

ITD OR P@en NAME OF SIGNING o,hcsn OR DIRECTOR

"Date Daytime Phone #

CR2E034 {9/99)



