FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£LRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

STEEL FACTORY, INC.

DOCUMENT # P94000033447

Principal Place of Business

12960 SW 122 AVE.

_ | MIAMI FL-32186 ———

Mailing Address

12960 SW 122 AVE.
MIAMI FL 33186

DO NOT WRITE IN THIS SPACE

0267302

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90260 018 ***150.00

<SG

3. Date Incorporated or Qualifed

05/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2] VAARGO Tw A AL 6] \QAKRO T \AARNE | 650603884 Not Applicatie

Suite, At #, elc.

2l (Ncami L

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired O

$8.75 additional

Fee Rec vired

City & State

23]

City & State
- -
AN

m fL

§. Election Campaign Financing 0
Trust Fund Contribution

55.00 ay Be
Added t¢ Fees

Zip

Zi Count:
BTV [ e

8. This corporation owes the current year ntangible

Cpyr try
—z:l _j ? \0‘\’ IEI %) 0\6‘— Persor al Property Tax. [ Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]

81| Name g

ZIPPER, ADAM 8 _

1500 SAN REMO AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable}

STE. 220 83

CORAL GABLES FL 33146
84| City

FL |

| Zip Cods

11. Pursué nt lo the provisions of Sections 607.050% and 607.1508, Florida Stat tes, the above-named cc rporation submi s this statement for the purpose f changing its ragistered
office ¢ r registered agent, or both. in the State ¢ f Florida. Such change was .authorized by the corpor:ition’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ar cept the obligat:ons of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed na ne of registered agent and title if applicable {NOT = Registered Agert signalure reqn rad when reinstating) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 @D
TITLE D [ DELETE 14TME [lChange [ Addition E
NAME JAKOB, GLEN 1.2 NAME 3
sreeTanoress| 12960 SW 122 AVENUE 1.3 STREET ADDRESS ]
CITY-ST1-ZIP MlAM| FL 33186 1.4 CITY-ST-2IP E
TITLE D [ DELETE 21 TMLE [CIChange  [JAddiion | © |
NAVE JAKOB, GLEN 22NAME
streeTaooress| 12060 SW 122 AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 2.4 CITY-ST-2IP
TILE ] DELETE 31TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-ZP S 3.4, CITY-ST-ZIP
TME ] DELETE 41 TITLE [CcChange ] Addition
NAME 4.2NAME
STREET ADDRE S8 4,3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
TIMLE [1 DELETE 51TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-§T-21P 54 GITY-ST-2IP
TITLE [J DELETE 61TIMLE [ Change [] Addition
NAME 62 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the in ‘ermation
indicate-d on this annual report or supplemental .3nnual repost is true and acc arate and that my signatizre shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or the recel er or trustee, empowered to 2xecute this report as required by Chapter 807, Florida Stalutes; and that my name appe:rs in

Block -2 or Block 13 if changed, or on

SIGNATURE:

. T -
SIGNATURE AND TYPED OR RINTED

cr ment fxth af address, with ¢ [l other like empowered.

705 DPR-AHY

ME OF SIGNING OFFICE 2 OR DIRECTOR

SJRIES

Daytme Phone #




