2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81852 | FILED
11%:2[ :;;:E & STEEL PRODUCTS COMPANY, INC Jan 24’ 2000 8:00 am
N Secretary of State
01-24-2000 90106 027 ***150.00
Principal Place of Business Mailing Address
$053 QCEAN BLVD 5053 OCEAN BLVD
SUITE 87 SUITE 87
SARASOTA FL 34242 - SARASOTA FL 34242-1607 _
> T e ARG RAAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number n Applied For
11 195m89 Naot Applicable
zip Country Zip Country 5. Certificate of Status Desired | g‘g'gesq lﬁ?ed;”c’”a'
§. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registerad Agent . —
T T - - T | Name
gg}rgEgoggngAH;gaﬁgﬁggg& INC. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 508 '
MIAMI FLL 33156 [y 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
i Signature, typed or printad name of ragisterad agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
B e s edosa " | atto WAV 1,000 Feo wil boSss0g0 | 1% EecionCompeianFrancing | $5,00 oy oo
S ) 1 . Trust Fund Contrikution. O Added to Fees
(See crileria on back) O Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me POT 1 pelete TILE [ change [ Addition
HAME ORNSTON, SIDGERT NAME
staeer apoRess | 823 PARADISE WAY STHEET ADDRESS
CiTY-S1-2P SARASOTA FL CITY-S1-2Ip
THLE S ' [ oslete TITLE [ change [ Addition
HAME SCHWARTZ, STUART G HAME
staeer Doress | 299 BROADWAY STREET ADDRESS
CiTY-5T-ZIP NEW YORK NY ciy-s1-2P
R (T AU = s [T Dfete === THLE e e =[] Ghange [ Addition
NAME ORNSTON, LAWRENCE NAME ’ '
sreer anpaess | 204 SORREL DRIVE STREET ADDRESS
CITY-57-2IP WILMINGTON DE 19803 CITY-ST-2IP
TTLE O pelete TILE [ Change [ Addition
NAME f vame ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-$T-2IP
TITLE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TILE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-$7-2P

13. !} héreby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the recejver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, oronan attachmjt with an/ad ess, with all ather like empowered.
£ _
Lo QIR e A ST S /
SIGNATURE: _~ (A-/m Al IR IS P DT 17/09

JIGNATURE AND TYFED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR 7 Daw’ Cayime Phone ¥

CR2FE034 (9/99)



