2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000046512

1. Entity Name

STEELBUILT INDUSTRIES, INC.

Principal Place of Business Mailing Address

- - s war

3750-A NW. 46 ST. 3750-A NW, 46 ST.
MIAMI FL 33t42 MIAMI FL 33142
2. Principal Place of Business 3. Maijyg Add

0.

boy 546064

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90019 034 ***150.00

JHIN

City & State #7 & .Statem 4. FEl Number, Applied For
Cgt) Ko e FL - ’ ofl f%’ Not Applicable
Zip Country 0 $8.75 Additional

" 20y

COUMU, S ' n

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARIAS & ASSOCIATES, INC, )

7270 NW. 12 ST, STE. 205
MIAMI FL 33126

= Miam So TR

—

Street Add%gﬁg Numﬂigi)t Acc;?m )Eﬁ S T

FL

Ciwﬂ/ﬂﬂn M”}”,’,

“53j62

8. The above named entity submits this staternent for the purpose of changing its r

ffice or registered agent, or both, in the State of Florica.

smmmnsHlﬂ&m Sv TR Pueoeit &
Signature, typed or printec nama of ragistered agant and title if applicable. (NOTE: R T Agen natura reguired when reinstating) DATE l
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing r_eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria ¢n back) ) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D ‘R'Delele ThLE qp T - O chenge  I2¢Rddion
wwe | SUTTON, MAURKCE e MIRydm Sv FTon
swheer aponess | 8431 E. BROADVIEW DR. sireeranvRess | X0 46 ME S5/ € 27 .
GITY-ST-2IP BAY HARBOR FL 33154 CITY-§T-2IP I/ﬂl@ﬁ M’J‘h}?l' ,‘-'1 . 25762
TILE D M Delete TITLE - [ change [ Additien
NAME DEBS, PABLO NAME
sTeer anoress | 12738 S.W. 72 TERR. STREET ADDRESS
CITY-5T-2P MAMI FL 33183 CITY-ST-ZIP
T ) TIT e e s et s —-.ﬁDelele--e::—--F*TlTLE.—i e I . e i mmnn = [).Change.. [C] Addition
HAME VAQUERQ, MICHAEL NAME
sTREET ADDRESS | 10385 S.W. 98 ST. STREET ADDRESS
CITY-ST-2/P MIAM! FL 33172 CITY-$7-2IP
TTLE 7 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TME {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP imwvsvzw

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as required by Chay

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Miiam Su7kn Pleidsit:

r 607, Florida Statutes; and that mff name appears in Block 11 or Block 12 it

3526564 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

4h i

Dak I

Daytime Phane #

0175691

CR2E034 (10/00)



