2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057454 May 03, 2000 8:00 am
1. Entity Name
METAL FABRICATORS, INC. Secretary of State
- 05-03-2000 90067 032 ***150.00
Principal Place of Business Mailing Address
4450 SW 61 AVENUE #2 4450 SW 61 AVENUE #2
DAVIE FL 33314 DAVIE FL 33314-3627
F T v AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65'%10336 Apglied For
Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O ?g'gesqlﬁ;’:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - —
DOLAN, JUDITH A " Racrti_Sicdw
4450 SW 61 AVE, #2 Swest LRREES PN G AE e 2
DAVIE FL 33314
W QAUE |, F< FL [ 35974

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SWM . EACK’H 5;(@ YLY- 90

ed or printed nama of registered agent and ble it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o o . w
B e oo™ | ptor MaX 5,2000 Foa wil ba $sangp | 1% Elcin Compgn g $5.00 ey e
g ré , $ Trust Fund Contribution. O  Added to Fees
{See criteria cn back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPTS AR Delete THTLE O change [ Adaition
NAME DOLAN, JUDITH A NAME
STREET ADDAESS | 4450 SW 61 AVENUE #2 STREET ADDRESS
CITY-5T-2P DAVIE FL CITY-ST-2IP
e PD O Delete TIME [ change [ Addition
NAME SILED, RALPH RAME
stReeT aookess | 4450 SW 61 AVENUE #2 STREET ADDRESS
CITY-5T-7P DAVIE FL CITY-ST-2IP
TITLE 1 peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-7/P
TITLE J Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelsts TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify ihat the infarmation 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 reporl 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 corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. N 3 B T \Z .00
SIGNATURE: ,&é s o D 2y IxP 32/ 62/5

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT



