2002 UNIFORM BUSINESS REPORT (UBR) ADr 28F12%g§)800 am

. Entty Rame ecretary of State
ok ok
JLM STEEL FABRICATORS, INC. 04-28-2003 91520 004 ***130.00
¢
Principal Piace ol Businass Mailing Add?;s“s ’ -
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER & CO.
P.O. BOX 22:35% P.0. BOX 22-3592
HOLLYWOOD FL 33022-35%2 HOLLYWOOD FL 33022-3552
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied Fow
e e . 65‘04%241 Not Applicite
i - f Zi = I Ca —— o —
Zip Couniry P Couniry 5. Cerilicale of Status Dasited ~ L) ~ sa.zs.A_ddulaona\_ ——
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
MAZZA, JOSEPH O Sirest Address {P.0. Box Number is Not Acceptable)
2648 WILSON STREET -
HOLLYWOOD FL 33020
: , @ . ] — L City hallal ' FL Zip Code
8: The above named entity ‘Submits this statement for the purpose of changing its registered affice or regislerad agent, or both, in the State of Florida. :
SIGNATURE _ |
] Signanure, tyDed of DANISD Name of reg:siered agent and Ltis # apphcable (NOTE: Rogisterad Agant wignalure required when reinatating) OATE !
9. This corporation is efigible 1o satisfy its Intangible i yoyE NOWIIEEES et N A . ™. ' . ’
Tax tiling requiremant and elects to do so. AR ; 16. 5'““":" %"’2""'9“ Financing $5.00 May Be ‘
(See crieria on back) 2y ey HiFS X e rust Fund Contribution. Added to Fees i
. R !
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i ;
T PSD : O Detete TinE Nowce O Aacuan | ¢
NAME MAZZA, JOSEPH ’ NAME i
vt aooness | 5000 JOHNSON STREET smeeromess | <1305 NW & CoulRT .
CIFY-51- 2P HOLLYWOQD FL : . CITY-S1-2P MARGATE FEL 330(3 . i
TILE - O Delete e 4 O Crange [ Adaition |
NAME : NE !
STREET ADDRESS . STREET ADDRESS |
CITY-5T-21P ' CITY-ST- 2P ! ,
TIILE ) . T T/ T Oetetse fome — 0 T 1T T T T T O Change . [ Augman [T
NAME ’ . _— N L o !
STREET ADDRESS : STAEET ADDRESS ;
CITY-ST-2IP . . CITY-S§1-21P :
NILE ) Detete TTLE : E O Crange [T Aadines !
NAME . NAME e i
STREET ADDRESS . : STREET ADDRESS :
CIY-S1- 1P CITY.ST.21P . :
TIFLE ! 3 Detets TITLE “ . DOl cChange [ Adamon T
NAME . NAME i
I STREET ADORESS ) . STREET ADDRESS ¢ :
CITy-51-29 . v CITY-S1- 218
: o4 .
NHE ’ ’ ' O velete TITLE : ' [ Change 7 Adestun.
NAME SR A . NAME ‘
STREET ADDRESS STREET ADDRESS
ony-§tlae . E CITY-ST- 2P ‘

13." 1 hereby cartily that the information supplied with this filing doss not qualify lor the exemplion slated in Section 119.07(3Xi), Florida Natutes. | further cortiy that the information
indicated on this repon or supplementai report is trye and accurate and that my signature shail have the same iegal affect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee empawared to execute this report as required™dy Chapler 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 1t
changed. or on an attachmant with an addrass, with all other like gmpowered, H

!

SIGNATURE: Y/ D?J( 03

SIGNA AND TYI PRINTED NAME OF SIGMING OR IRECTOR

Daytime Phone »




