2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P92000007174 -- Secretary of State
1. Entity Name : 02-24-2003 90253 018 ***150.00
SDP-STEEL DIVISION PROCUREMENT, INC.
Principal Place of Business Mailing Address I .
14505 COMMERCE WAY 14505 COMMERGCE WAY 10046992
SUITE 700 SUITE 700
B B O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ctc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0371928 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona)
o Fee Required
6. Name and Address of Current Registered Agent =~ - — < -—-.— 7. Name and Address of New Registered Agent

Name

CASANOVA, FRANCISCO
14505 COMMERCE WAY

Streat Address (P.C. Box Number is Not Acceptable}

SUIE 700 o

MIAMI LAKES FL 3304 Ty - FL | 70 Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations

. 2@“‘;‘ . - Sighaturs, typed o in‘nmd narf of reglslere‘ agent and tite if app\fabla. [NOTE: Registered Agent signatura required when reinstating} DATE I
| 8y e L .

' FILE NOW!!I~FEE 15 $150.00 . e
o N . 9. Election Campaign Financin
E After May 1, 2003 Fee will be $550.00 Trjst Fund Coilr?bution. o O fdsti.g(zohli:isa ©
Makd-Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ] Gelete TITLE [ Changs ] Addition
NAME CASANOVA, FRANCISCO J NAME
streeT anoress | 14505 COMMERCE WAY STE. 700 STREET ADDRESS
omv-st-2p | MIAMI LAKES FL 33016-1512 : CITY-51-21P
TMLE y Roeee TITLE [ change [ Addition
NAME RATMIROFF, JUAN NAME
STREET ADDRESS | 14505 COMMERCE WAY STE. 700 STREET ACDRESS
CITy-81-2IP MIAM! LAKES FL 33018-1512 CITy-sT-27IP
TILE [ o . O pelete THLE [ Change [ Addition
NAME |CABRERAIVAN ~~ T T Bl e Yoo T
STREET ADDRESS | 14508 COMMERCE WAY STE. 700 STREET ADDRESS
CITY - ST-21P MIAMI LAKES FL 33016-1512 elry-81-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 1 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP GITY-ST- 2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 118,07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemente report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver g legempowered to executa this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v atldress, with ali gfyer like empowered.

SIGNATURE: A0 2/ /D’% dor-362437)

SIGNATURE ANDTYPED OR pnyhen NAME OF ﬂnme OFFICER OR DIRECTOR / /Date Daytime Phone #

»

T iIT iU | |

nv

CR2E034 (10/02)




