Z00U0 UNIFURKM BUDINEDS REPURIT (UBR)

DOCUMENT # P93000041963 ’

v“ﬁ"‘ﬁ‘.
i
1. Entity Nams

JLM STEEL FABRICATCRS, INC.

Principal Plage of Business Mailing Address

% WITCHELL A, SILVER & CO. % WTCHELL A. SILVER & CO.

P.O. BOX 223592 P.O. BOX 223592
HOLLYWOOD FL 330223592 HOLLYWOOD FL 33022-3592
us us

2. Principal Place of Business 3. Mailing Address

Suita, Apt, #, €1C.

3/

FILED
May 12, 2000 8:00 am
Secretary of State

(03-27-2000 90088 003 ***150.00

TN

|

Il

I

M

AT

Suite, Apl. #, sic. DO NOT WRITE i THIS 3PACE
City & State City & State 4, FEI Number Appiied For
65-0490241 Mot Applicable
Zp Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [} Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZIA JOSEPH ——— == —— -7 2648 Wilson Street ——
SHOE-JCHNSON-STREET
HOLLYWOOD-EL 3 Hollywood, FL 33020-1953
Cit Zi &
' Hovt Yoo p FL{%5%

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Sighatura, typed or Rriated nams of reQisiorad Agent and e J apriicable.

{NOTE- Registared Agent signature required when feinsiatng) DATE

9. This corporation is eligible to satisfy s Intangible

Tax filing requirement and elects 1C do s0.
{Ses criteria oA back) 2(

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Elaction Campaign Financing

$5.00 Mazy Be
Trust Fund Contribution. O

Added 10 Fges

11. OFFICERS AND DIRECTORS | EEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : .
THILE PSD 3 Detete 1ITLE Mﬂge [ Adaition g
MAME MAZZA NAME <3
STREET ADDAESS mﬂ@% STREE ADDRESS P, O Pox 22-D5F>— 3
oiry- &1-2p HOLEWNOOD FT — wrv-st1-2p Hoc L. Y1d39D )% _3 909—7—-%{{
WiLE 1 Detets LE " = ! [ Crenge (3 Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 3P CITY-5T-21P

ThE {0 bagte e [Ichange ([ Aaditien

NAME ] —_ e o] - HAME N
STREET ADCRESS STREET ADDRESS

CIrY-ST-2IP giry-g1-2p

T7LE I Delete TITLE [ change [ Addition
HAME NANE

SFREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIp

TiLE ] Celete TILE [JChange ] Adaition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTy-ST-2P CIY-51-2IF

Tme L] Defete TILE (] Change [ Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CIYY-ST-2P

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regort is trug and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 it

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

7 S G Gp77e8Z
J_F; 22 = Zer P8

D Dayume Phoos #




