ATIO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90195 014 ***150.00
ORANGE STATE STEEL, INC.
Principal Place of Business Mailing Address ) ..
1811 N.W. 16TH STREET 1811 NW. 16TH STREET . v
POMPANG BEACH FL 33069 POMPANO BEACH FL 33089 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—322 1028 Not Applicable
ap Country i Country 5. Certificate of Status Desired | $8 735 Additional
o 7 ) . ~ Fee Required _ _
6. Name and Address of Current Registered Agent 7 Name and Address of New Reg[stered Agent
Name
CARLOS, CASTILO Street Address (P.0. Box Number is Not Acceplable)
ass (P.O. er i
1811 NW. 16TH STREET
POMPANO BEACH FL 33069
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Ragistzred Agent signature reguired when reinslating) DATE
" FILE NOW!I! FEE IS $150.00 . ) ) : ’
“ After May 1, 2003 Fee will be $550.00 > E:Sg:'gzrzag;i:?;ugr: ren (| 231-33012;58 ©
Make Check Payable to Florida Department of State ’
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete TE T/D Gg Chenge  [J Adition
NAME SABATINELLI, ARTHUR NAME
streeT anoress | 1811 NW 16TH ST STACET ADDRESS
cnv-st-2p | POMPANO BEACH FL CTY-5T-2P
TILE PD [ Delete WE [ change [ Addition
NAME CASTILLO, CARLOS NAME
sTREET ADDRESS | 1811 NW 16 STREET STREET ADDRESS
CITY-5T-2P POMPANQ-BEACH-FL ~ - cem e T e =l CY-STEIP ] T T S T m e e =
TTLE SD O Delete TITLE [ Change [ Addition
NAME KAREN, LEAN NAME :
STREETADORESS | 18717 NW 16 STREET STREET ADDRESS
CITY-$7-2P POMPANQ BEACH FL CiTY-ST-2IP
TILE 1 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CIY-ST-2IP = CITY-ST-ZIP
TTLE T . O delats TITLE [ Changs (3 Addition
NAME NAME ‘ L : ‘
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP o L _Cimy-s1-7R P .
MLE ’ O pelete TITLE _ [ Change [ Addition
NAME oo NAME * L I G
SWEETADCRESS | -~ 4, L AN I T Yo s B RN s SR S S DR S
CITY-ST-2IP ' CITY-S7-2IP
12. | hereby certify that the information supplied with this fiiya does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or, supplemental report is true/and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1h execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, her like empowered.
) A : ’
SIGNATURE: SICHY REQHras lastill 5/3@,/03 954- 9n1-994¢

SIGNATURE ANDTYPED OR F NTEINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¢ L1890

CR2E034 (10/02)



