v FILED

2002 UNIFORM BUSINESS REPORT (GBR) May 12, 2002 8:00 am

DOCUMENT #  P01000039279 Secretary of State
. Entity Name
ANDI STEEL & ALUMINIUM, INC. 02-26-2002 90113 015 ***150.00
Principal Place of Business Mailing Addrass
2140 PEMBROXE RO, #62¢ 3140 PEMBROKE RD. #626 .A: “' [i vl
PEMBROXE PINES FL 33009 PEMBROKE PINES FL 33009 a
I N R OR AR N CRER RN
Suite, Apt. #, efe. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Appiled For
65"//05765— Not Applicable
Zip Country L Country 5. Ceriificate of Status Desired [ gg-gfq ddijonal
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Nama
Am’ CORNEL M Street Address (P.O. Box Number is Not Acceptable)
3140 PEMBROKE RD, #6268
PEMBROXE PINES FL 33009
Clty FL Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registered office ar registered agent, or bioth, in the State of Florida,

SIGNATURE
Signature, typad or printad name of regrstersd agent and tiila if applicable. {NOTE: Regisiared AQent signature requirec whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIl FEE IS $150.00 ion C . )
Tax liling requiremant and slects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁﬁgmnd Cop;:'?:uzsnancmg 0 ESI '00“ ohg?;sae
(See criteria on back) 0 Make Check Payable to Departmaent of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIE D O Detete TmE : [Jchange [ Addition | 5
RAME ANDRE!, CORNEL M NAME \ 2
steeT apoRess | 3140 PEMBROKE RD, #626 STAEE] ADDRESS §
erv-st-ze | PEMBROKE PINES FL 33009 OFY-ST-2IP §
g 2 Delete TITLE [JChange [ Aaditioa | €5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP : Cy-§1-2p
TILE T eriata mie [ change [ Addition
NAME HAME
~ STREET ADORESS” — s T en et E Y STREET ADDRESS ™ = = = - =
CiTY-§T-2P CIFY-5T-21P
TMLE O Delete ME I Chaage [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CrY-SI-21P
TinE C Celetn me ' Clchange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Delete e [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2F CITY-S1-2P

13. | hereby cartify that the information suppiled with this filing does not guality for the exemption stated in Section $19.07(3)), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same fegal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

sianaTure: _ Sieh ek TUmED J/-/;A L 954 -993 859

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (ARECTOR Duyt e Phone #

|

3|




