2000 ,ﬂ/NIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000033447

1. Entity Name

STEEL FACTORY, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90148 048 ***150.00

Mailing Address

12990 SW 122 AVE
MiAMI FL 331866215

Principal Place of Business

12980 SW 122 AVE
MIAMI FL 33185

(UAUAOR SRR

DO NOT WRITE IN THIS SPACE

MY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

CR2E034 (9/99)

City & State City & State 4. FEI Number Applied For
65'0503884, . Not Applicable
Zi t Zj Countr iti
P - | Country. - P - | oumn 5. Certificate of Stalus Desired O $8.75 Additional
- - Y- e _ - Fee Required _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z'PPEﬂa ADAM s ) Street Address (P.O. Box Number is Not Acceptable) -
1500 SAN REMO AVENUE
STE. 220
CORAL GABLES FL 33146 . - ‘
City FL Zip Gode
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 Forida,
SIGNATURE
Sigrature, typed or pnnted name &f registered agent and Wie if applicable. {NOTE" Registeredt Agent signatura required when reinstating) DATE
8. This corporation is eligible to salisfy its Imangible FILE NOW!! FEE S $150.00 10. Elecii _ i
. Election Campaign Finangin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFun A Cc?m:r?but'llon. 9 i:]sd.gi‘:!oh‘:‘?;sae
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O oslste TIMLE (3 Change [ Addition
NAME JAKOB, GLEN NAME -
STREET ADDRESS | 12060 SW 122 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CAY-S7- 29
TITLE D O pelete TITLE TJChange [ Addition
NAME JAKOB, GLEN NAME
STREET ADDRESS | 12960 SW 122 AVENUE STREET ADBRESS .'\,
orv-s-zP | MIAMI FL 33186 _ _ _j om-st-ap . . e
TTE O elete TITLE : " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TILE [0 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O peiste une [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgp all other like empowered. )
sianarure: Iy S sty Th e 4fsofso
PR rd )fata

= ! )
7 SIGNATURE AND F D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Daytime Phone #

S9
375232




