2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 08, 2003 8:00 am

DOCUMENT # P00000052497 Secretary of State
1. Entity Name 01-08-2003 90134 019 ***158.75
SOUTH FLORIDA STEEL, INC.
Principal Place of Busingss Mailing Address
1551 NW 159 AVE 155% NW 159 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I N (A RARTIAU R
Suite, Apt. #, etc. | Suite, Apt. #, efc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1m8211 ’ Not Applicabile
ip . Lountry O s e | Country_ e e e o B8.T5-Additionai -
5.” Certificate of Status Desired ﬂ_ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA' WILSON Street Address (P.O. Box Number is Not Acceptable}
1551 NW 159 AVE
PEMBROKE PINES FL 33028
City . FL Zip Code

8. Theabove 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agant sighature raquirec whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Copm‘rigbuti:an " O fdstj.lgHOh'Ii?;sBe

Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE s |PTD O Delete TIMLE [] change  [_] Addition
wme | ACOSTA, WILSON NAME
staeeT noress | 1551 NW 159 AVE STREET ADDRESS
ev-st-ze ~' | PEMBROKE PINES FL 33028 o Romsrae_ | L .
TITLE SvVD O Delete TITLE [ Change  [T] Adgition
NAME ACOSTA, JEAN C NANE
sTreeT ADDRESS | 1551 NW 159 AVE STREET ADDRESS
cy-st-z¢ | PEMBROKE PINES FL 33028 CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2IP
TITLE 07 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
12. | hereby certify that tha inforg auon sy his filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Stalutes. | further cerlify that the information

indicated on this report or syppigmerfial rd [ is Jue and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

SIGNATURE: ___SK i A s Wilg F\COY‘}'A DD 01-06-0% (agy) WR-6082

smeTune)ﬂmsf{a_PMTEn NAME OF SIGNING OFFICER OR DIREETOR Date o Daytime Phione #

CR2E034 (10/02)




