FILED

YiYSSeD

ny

CR2E034 (10/02)

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR J gn 13,t 2003 ?S(tmtam
1. Entity Name 01-13-2003 90476 029 ***150.00
ORANGE STEEL AND ORNAMENTAL SUPPLY, INC.
Principal Place of Business Mailing Address WU UG T et
1500 SAN REMO AVENUE SUITE 125 1500 SAN REMO AVENUE SUITE 125 -
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Sulte, Apl. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Applied For Nol Applicable
" i ~
Zip Country P Couniry §. Certificate of Status Desired O $8'75 Addnmnal
— . . B ) Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent T
Name || . =~ - =
ATRIUM REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Na;t Acceptable)
re .0. Box Numbe CCe|
1500 SAN REMO AVENUE SUITE 125
CORAL GABLES FL 33146
B City FL Zip Code
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. | am familiar with, and accept
.. the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of ragistered agent and titte i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
ﬂF“'E N?";,(Z:!OI :::EE lﬁ}i‘lesoégg 0 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution, (3 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE P [JChange [ Addition
NAME NAME Carmelo Gonzalez
STREET ADDRESS STREETADDAESS | @ Jov N, Qg .
CITY-S1- 7P CITY-ST-2P Mevley FL. 23 ol
TITLE [ Delete TITLE VPSD [JChange [ Addition
NAME NAME Felipe Vvidal Cos .
STREET ADDRESS STREET ADDRESS Yoo Mo, YL ST
oiTY-$1° 2P T T T _jomv-srae eptey FL. 23100
TILE 7] Delete TME [ Change  {J Addition
NAME MAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP )
TITLE [T Delete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemertal pemsst is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an cfficer ar director
oLthe cgrporation or thehreceiver ?]r tru éeg =] pOWﬁFEﬁj toheleaiule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an Addrefs, with all other like empowered.
205 - V96~ 21§
== iad l"f"‘“‘ £ q Tl { e 7™ fn . |
SIGNATURE: ___ SIVEZRAIRR AL d]ieanzaler TJan fiwloz 208 8us-(ued
srenxruf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaore &




