2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020647

1. Entity MName

ACTION FABRICATION, INC.

Apr 20, 20

Mailing Address
5015 SW 92 TERR

Principal Place of Business

3120 S PEMBROKE RD

212 & 112

PEMBROKE PINES FL 33023
us

us

COOPER CITY FL 333283533

FILED

00 8:00 am

ecretary of State

04-20-2000 90103 021 ***158.75

2. Principal Place of Business 3. Mailing Address

Same

ARG W

Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE

@g26 SJ

Suits, Apt. #, etc.

§3 5T

City & State City & State . 4. FEI Number Applied For
é e O b NOT APPLICABLE Not Applicans
Zip Country Zip . Country " ‘ $8.75 Additional
. t ° .
3 33 v 9 BZ&LJFHZ-D 5. Certificate of Status Desired LA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ey e b
COHEN’ ARTHUR P ESQ Street Address (P.O. Box Number is Neot Acceptable)
1 EAST BROWARD BLVD.
SUITE 700
; EFL 1
FT. LAUDERDALE FL-3330 T TREES
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.
SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable (NOTE: Registared Agent sighature required when raingtaing) DATE
. o o . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stake

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

!

11. OFFICERS AND DIRECTORS 12. ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete e + Change O Addiion |
e SQUARTINO, GLORIA e SquaeTr? Cloein e
STREET ADDRESS | 5015 SW 92 TERR STREET ADDRESS %{_/ 20 sw53 stTe oofert P
CITY-ST-2P COOPER CITY FL 33328 GITY-5T-21P city F1 33379 'é,-'
me v 1 Delete TITLE . Flohange O addition | O
NAME SQUARTINO, FRANK NAME SquarTIne - ,e_ﬁ-;-/‘ﬁ

STREET ADDRESS | 5015 SW 92 TERR STREET ADDRESS ?cf 20 5 53571

crv-sr-2¢ | COOPER CITY FL 33328 GITY-57-2P Coopen City E 33328 &

TITLE [ Delete TITLE ' [JChange [ Acdition
NAME- - - | =~ o - fenaME - |- L . ot e e e - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S1-2IP

TLE O Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addross, all other |ike empowered.
: NAEENR IV £ Z At ’

SIGNATURE: P Sl Al e 4/ ¥ -00 959 99,2597

ate Cayuma Phone #

P AN ]
Y TED HAME OF SIGMING OFFICER OR DIRECTCR




