2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P0O1000051318

AMERICAN STEEL BUILDINGS GROUP CORP.

'/ Mot §
Principal Mlace oLBysiness

2e02(Ng/ssTH DR DfUJQ

BOCA RATON FL 334%

FILED

May 19, 2002 8:00 am|
Secretary of State

05-19-2002 90204 025 ***150.00

Mailing Address C/o Gﬂwgﬂ Mﬂﬁ'_’,'ﬂCf\‘

1688 SooHhtnir

foat Lo Ms&ﬂ&’/?&(

2. Principal Place gf Business
2442 NottluJest Gith Hrvg

3. Malling Address

Suite, Apt. # etc.

soreS, PP
¥ Suite, Apt. #, etc.
1150 foukeast K Hred, 4301

f?#u;ua\, -

SDRRIE TR

»

-

.

DO NOT WRITE IN THIS SPACE

Bua " Qerod P27~

Bk Lovpidle Fo - -

4. F ber
a =/{/3200

Applied For

Not Applicable

Zip-;';‘( (.1 (D Coumi}s

Zi3 33{6' {'}3( Cougr.yj !

5. Certificate of Status Desired

U Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Srewen

8 LEFF

e L TVE Y ST T T
CORAL-QABLES FL 3313
1 - a - =y -

, YT CWW MA/ FL p}j?iﬁé ‘

8. The above named entit

76 its this statem.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida:

Signags, typed or prirﬂad name of ragisteri age

tit'e if applicakle,

{NOTE: Registersd Agent signalure required whan reinstating)

oAk - -

lafmnr

L4
9. This corpétion Is eligible to satisfy its Intangible
Tax filing requirsment and elects to do so.

FILE NOW!!! FEE iS5 $150.00
After May 1, 2002 Fee will be $550.00

10, Blaction Campaign Financing
Trist Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034

{See criteria on back) dl Make Check Payable to Department of State

1. OFFICERS AND DiRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSTD O Delete TITLE m:ﬂnge [ Addition

NAME LEFF, N B NAME

STREET ADDRESS | 2402 @E STREET ADDAESS ,\/0 ﬁ’ﬂ;‘u/( f r ) Z !/ v&

cry-st-zp | BOCA RATO 33496 CITY - 5T-2IP

TITLE L - -7 T oeete meT T[T, Tt T T -~ [0 change— [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2IP

THLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CHY-5T-IP CHTY-ST-1IP

THLE O oelete TITLE [Jchange [ Addition
-‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE 3 Delete TITLE [ change  ~[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

indicated on this report or supplementafrg

13. | hereby certify that the information suppped with this filin

QUIRED

=

does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ...
e this report as required by ChaptELGQ?, Florida Statutes, and that my.name appears‘in Block™ 17or Block 12 if

HOF SIGNING OFFICER OR DIRECTOR

7/7':‘/1/ ?ﬁ%(vl/bw/

¥ Date Daytime Phone #

(@/01)



