2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056621 Apr 04, 2001 8:00 am
1 Enty Nerme ecretary of State

]

00726810

CORESLAB STRUCTURES (ORLANDO) INC. 04-04-2001 90121 078 ***150.00
Principal Place of Business Mailing Address
11041 ROCKET BLVD. 1104 ROCKET BLVD.
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3199149 Not Applicable
e Zip - . g try: - — b= Zip i =t e S e - - . - e ==
P - Country: - ~ Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address {P.O. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of ragistered agent and ttle if applicable. (NCTE: Registered Agent signature raguirad when reinstating) DATE
. . . . . . . " .
9. ?ws ggrporatlgn is eliginle to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Added 1
. . o Fees
(See criteria on hack] ] Make Check Payable to Department of State. ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 3 Delete TITLE Flchange [ Additinq 5
NAME FRANCIOSA, LUIGI NANE z
STREET ADDRESS 1121 HEH“’AGE ROAD STREET ADDRESS g
=1
orv-si2> | BURLINGTON ONTARIO CANADA ory-51-20 T
TITLE D O pelete TILE [[] Change  [J Addition 5
NAME FRANCIOSA, MARIO NAME
STREET ADDRESS 1 121 HER[TAGE RO AD STREET ADDRESS
—OmY-SH2P =1  BURLINGTON"ONTARIO CANADA  ~ "™ CITY-ST-2fw  -[orswm - = o e e = AT
TITLE D [ Delete TILE [ Change ] Addition
NAME FRANCIOSA, DOMINIC HAME
STREET ADDRESS 1121 HER]TAGE HOAD STREET ADDRESS
or-sTaP | BURLINGTON ONTARIO CANADA omy-ST-ze
TITLE D O Dpelete TITLE [ change [ Addition
NAME SPIEGEL, SIDNEY NAME
STREET ADDRESS 232 WH_SON AVENUE - STREET ADDRESS
GT-SRZP | DOWNSVIEW-ONTARIQ-CANADA ciry-St-2P :
TITLE D O Delete TITLE O change O Additlon
NAME SPIEGEL, ROBERT NAME
STREET ADDRESS 262 W“.SON AVENUE STREET ADDRESS
GT-ST2P | DOWNSVIEW-ONTARIQ-CANADA cry-ST-21
TITLE VP [ Deete TITLE JChange [ Addition
NAME HARRISON, MICHAEL RAME
STREET ADDRESS 11041 ROCKE" BLVD STREET ADDRESS
CITY-S1-7IP KORLANDO FL 328.24 i CiTY-ST-2IF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o 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 n address, with all oth#f like empowered.
SIGNATURE: c 407)_855-319L.
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



