2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041963 . Mar 08, 2001 8:00 am
" ST v Secretary of State
JLM STEEL FABRICATORS, INC.
03-08-2001 90072 041 ***150.00
Principal Place of Business Mailing Address e
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER & co.
P.O. BOX 22-3592 P.0. BOX 22-3582 y
HOLLYWQOQD FL 33022-3552 HOLLYWOOD FL 33022-3592 -
us us :
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-049024 1 Applied For
Naot Applicable
i | t s
4 Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required . _ N P
-+ . .- — —=GrName and'Address of Current Registefed Agent~--"~ " "~~~ = ~ 77 7 7. 'Namé and Address of New Hegistered Agent
N -y e ra
MAZZA, JOSEPH —des F} m /AZ’Z/;L
Styget (P 0 is AcceDili)
5900 JOHNSON STREET Fgy TWPESOL) )
HOLLYWOOD FL 33021
Cit f Zi
ity M’VWQQ.D FL | "®®o2~
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
et s .
SIGNATURE >< el %@«A’ L ohos £ ol BaP 2P X B J e
,5"&'35"{ typed or pripthd name of registered a;j]t anyﬂlla if applicable (NQTE: Registered Agant signature requirad when !ains[alTng) DATE
-
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 buti 0
g T8 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSD [ Delste e ' O change [ Addition | S
NAME MAZZA, JOSEPH NAME 2
STREETADDHESS | 5000 JOHNSON STREET STREET ADDRESS p:d
CITY-ST-2IP HOLLYWOOD FL CITY-81-2IP 8
o
TIILE [ pelet TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze - CITY-ST-2IP
e ‘ T T e [ T T T O Ol |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME . -NAME
STRFET ADDRESS ' STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | {urther certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W2 Y F-Sef
to NAM?F ?ING OFFICER OR DIRECTOR Dats -\ Daytime Phone #




