2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00
DOCUMENT #  PQ3000048158 gecretary of Statie1 "

1. Entity Name
EAST COAST STEEL & WIRE, INC. i 02-07-2002 90168 015 ***150.00
Principal Place of Business Mailing Address
530 NW 108TH AVE P O BOX 15307
PLANTATION FL 33414 PLANTATION FL 33318
Us . s .
2. Principal Place of Business 3. Mailing Address ”"”II‘ ||| ml “m I|m I|m |I|" Ilm I}", ||||| ”Ill I”II Im 'II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
65‘0422418 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Fee Required

_ 8. Name and Address of Current Registered Agent - - .. .7._Name and Address of New. Registered Agent. ___- o =t

e on P, OLIVER,

Ao, o treet Address (P.0. per is Mot Accapla
7770 W OAKLAND PARK BLVD . IHES ffé"@ e R D
SUITE 470 S _{_{ 40 l

SUNRISE FL 33351 Cit} A //y WDO-D FL 3?&&-0

WY Y
8. The above named entity syomitshthis stateme7¢(0r )ﬂe Mging its registered office or regétered agent, or both, in the State of Florida.
SIGNATURE e ) :

Signgifire, typad o':‘p?léd name of registared Mﬁnt and titdfbplicable. \(NDTE. Registered Agent signature required when reinstaling) DATE
T
8. This corpofation is elighle to satisty its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing fequiremgfit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution m| Added to Fees
(See critgria on ack) O Make Check Payable to Department of State ’
11. | OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
e HAFTER, ROBERT e
STREET ADDRESS | 530 NW 108TH AVE STAEET ADDRESS
CITY-S7-2IP PLANTA‘"ON FL 33324 . CITY - ST-2IF
TILE 2 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE . elete -TILE = [=]-Change — [=]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTy-S§T-2IP

13. | hereby certify that the information supg
indicated on this report or supplems
of the corpaoration or the receivgsor W

changed, or an an anachm .
SIGNATURE gAY -+

A
SIGNATURE ANDTYPED ofR

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
[ (rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/7/)/ 95y 719 -/772

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date Daytime Phone #

;

bl
=

CR2E034 (9/01)



