-k

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000077806
GENERAL FABRICATION SERVICES CORP.

Principal Place of Business

1001 NORTH FEDERAL HIGHWAY
SUITE 202
HALLANDALE FL 33009

Mailing Address

100t NORTH FEDERAL HIGHWAY
SUITE 202
HALLANDALE FL 33009

2. Principal Place of Business

2360 Sm Qvon, Way

3. Mailing Address

Smte Apt. #,

A\E_Dh_é_n.n_g’_'lmm&_m&*

Suite, Apl # m 5

Mar 06, 2001 8:00 am

FILED

Secretary of State

03-06-2001 20296 037 ***150.00

[

|

|

I

DO NOT WRITE IN THIS SPACE

Neeth Moo Basch, 7L

&
C\ty - ﬂ\mr'ru 8uu\n;¥

4, FEI Number

65 -

033 480

Applied For

Not Applicable

Zip Country

331119 usA

Nosth
Country

Zip
23144 W5

5. Certificate of Status Desired

ad

$8.75 Additional

Fee Required

7 Name and Address of New Rnglstered Agenl

6. Name and Addreas of Current Registered Agent

el TR e e ‘Name R N ——

LEDUC‘ REJEAN Street Address (P.O. Box Number is Not Acceptabla)

1001 NORTH FEDERAL HIGHWAY

SUITE 202

HALLANDALE FL 33009 o FL Zip Goda

Y
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
Signature, typed or printed nama of registered agent and tite I applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 2 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Delete I e Pal D >\5 W change [ Adtition
N FISET, DANIELLE NawE mmwu. e Und N3
STREET ADORESS | 975 BOUL CENTRAL STREET ADDRESS 9| an §| mLpn, w by, n\
cirv-s7-2¢ EBEC (QUEBEC) G1P 2HB crr-ST 2P mh Miamis Beach ,FL 33149
TLE S 1 Detete TITLE [ Change [ Addition
N NADEAU, DENIS NAvE ‘
STREET ADDRESS 975 BOUL CENTRAL STREET ADDRESS -
CITY-5T-2IP QUFRFC (0“EBFC)§1P ZH.B CITY-ST-2iP
TSR T T T T e e s (St e TTE - e [ - = et =[] Change - [C] Addition..|

NAME NAME
STHEH ADDRESS STREET ADDRESS R
CITY-57-2IP CITY-ST-ZiP
MLE 3 palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2iP
TILE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP

changed, or on an attachry Weh an address, WI

SIGNATURE:

indicated on this report or supplemental report is true and accuratg

other likg empo&ered

Daytime Phona #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execyl this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0088591

I

CR2E034 (10/00)



