2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P950
DOCUN 95000057323 Jul 25, 2000 8:00 am
R & S STEEL CORP. / Secretary of State
07-25-2000 90002 016 ***550.00
Principa! Place of Business Mailing Address
2A51 W HILLSBORO BLVD 215t W, HILLSBORC BLVD.
SUITE 209 SUTE 209
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
T R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number w Applied For
11 2536489 Not Applicable
dp Country Zip Country 5. Certficate of Status Desied ~ []  $8+79 Additional
] Fee Required
6. Name and Address of Current Registered Agent - ) T 7. Name and Address of New Reglstered Agent” ST
Name
;?;IHSITEEI'_ ggggai% Street Address {P.O. Box Number is Not Acceptable)
SUITE 209
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and 1itle if appilicable. {NOTE: Ragistared Agenl signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) - )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' o ooor Compagnmencing fdsd'g,?o“g‘;fe
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TMLE PD [ Delete TMLE {J change [} Addition
NAME ROTHSTEIN, FREDERICK NAME

sweeT so0kess | 2451 WEST HILLSBORO BLVD SUITE 209 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL CTY-ST-2P”

TITLE [ O Delete TILE [dcChange [ Addition
NAME ROTHSTEIN, JEFFREY HAME

STREETADCRESS | 2151 WEST HILLSBORO BLVD #209 STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH FL CITY-ST-2IP
TME 1V [ Delete TILE [ change [ Addition
wve | ROTHSTEIN, ANDREA T T T e | - T T T s
STREETADDRESS | 2151 WEST HILLSBORO BLVD #209 STREET ADDRESS

GITY-ST-IIP DEERFIELD BEACH FL CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-§T-7PP

TMLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

T [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

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

P

indicated on this report

upplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or thy giver or trustde empowered Io\execule this report as required by Chapter 07, Florida Statutas; ang that my name appears in Block 11 or Block 12 f

changed, or on an attad ith all

SIGNATURE:

Qther like empowered.

.

\ Data Daytime Phone #

voa )



