-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

5

=

1 Secretary of State

(05-11-2007 90035 023 ***150.00

DOCUMENT # PC8000073624

1, Enlity Nama
UNITED STEEL BUILDING, INC.

Principal Place of Business Mailing Acdreas

2700W. CYPRESS CREEK RD 2700 W. CYPRESS CREEK RD
0104 0-104

66019630

FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33309 US
¥ e R G R
Suile. Apl. #. etc. Sulle, Apt. ¥. sic. 04232007  Chg-P CR2E034 (12106/
Cily & Slate City & Stata 4. FE| Number VA Amxliad For
| Noi Applicable
o Couriry Zie Couniry 5. Centilicate ol Starus Dasired a f:; z?qr&w
8. Name snd Ardrane of Cireant Ranintarad fgant T. BEive aivd Addrens o Few Registered Agent
Name

BUNDER, MORDECAI

17682 SEALAKES DRIVE
BOCA RATON, FL 33498

Street Aadress (P.0., Box Number is Not Accepable)

City

FL IZipc‘,oda

2. Tha abova namad antity submits Lus stalement It ihe purpose of changing ils register sd olice Or ragislerad ager:, or both, in the Slale of Flida. | am amiliar witn, and BCCEp

the obtigalions of registered agen,

SIGNATURE

5:gr0hre. howd O Dol daerr of regrseved agert &rvd Lol bouac Ik

M2 TE. Regean=ci A BegrAlimD rechastisl weiay . gumibinng|

FILE NOWII FEE IS 5150.00

Aftor May 1, 2007 Feo wiill be $550.00 Trust Fund Contnbution.

9, Elaction Campaign Financing

$5.00 moy Be

Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i P O peize me Cicrange 3 Acition
NAME KNOTE, THEQDORE MAME

STREET ADDRESS | 2700 W. CYPRESS CREEK RD SIMEE| AUDRESS

cY-81- a7 FT. LAUDERDALE, FILL 33309 CUY-51-0P

TNE vP [T pewece Tt Tcrange ] Asgaion
HAME ZIMMERMAN, HOWARD WAE

SIREET ADDRLSS | 2700 W. CYPRESS CREEK RD SINLET ADDAESS

cily-S1-2p FT. LAUDERDALE, FL 33308 cuy-51-40

1NLE O pelete Tk Ocrenge [ Asition
HAME NAMIE

STREET ADDRFSS SIREET ADDAESS

CHY-ST- 1P CUY Siae

L [J Detere e Demnge [ adition
HANE NANE

SIREET AODRESS STREET ADORESS

CiTy-ST-2P ory-s1-ar

niLe 0 oelere {1113 O cCrange [ Adiion
HAME NAMIE

STREET AUORESS STREET ADCRESS

otv-51-2p M cr-Si-29

WNE 0 Detete e O crange [ Addition
NAME NAME

SIREET ADDRESS STREET AUDRESS

city-S1- 1@ aiv-$1-ap

12. | hareby centily that ha int
indicated on this reporl o,

SIGNATURE:

with Lhiglil r:g does not qualily lor the examplions contained in Chaplor 119, Florida Siatutes. | lurther cenify that the information
pott is tye and accurate and thal my signature shall have the same legal ellect as il made und
Ve 6d L0 evecula this mpon as required by Chapier 607, Florida Siatules: and thar my name appears in Block 10 or Block 11 #

ar path; that | am an officer or direcior

.
]ﬂMu MNP DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

i ‘//3‘7}0’7
=

Davire Phona ¢

Jun 21, 2007 8:00 am



