2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012973 e May 10, 2001 8:00 am

1. Entity Name ?
JIM - ED CUSTOM SHEET METAL, INC. Sgg{gﬁg giﬁ?ﬁe

Principal Place of Business Mailing Address
4325 S.W. 75TH AVE. 330 SW 120 COURT
MIAMI FL 33155 MIAMI FL 33175

RN

I

2. Principal Place of Business 3. Mailing Address H“"“l "I ““"

|

A€/ Mw. 26 ST SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65’0649526 Applied For
MmMiA mi Fp‘ ' Not Applicable
oz o | Counwy . . Zip | . |- Country - . B Certficais ' -$8.75 Additional
: —% .% I ‘i 7 -DF).DG. s B 5 Certificate of Status Desired Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name &
mﬂ a G 1 N- - &(‘) rS 7- Street Address (P.O. Box Number is Not Acceptable}
MAMHFE33185
miam1 FL. 33137
' City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. .. .,

i AN Evonen T ks 56 ofzeol

N . * Signature, typed or pr_inteq_nqrpe o%isxers'd agent and bife it applicah‘ _ (NOTE: Registered Agernt signature required when rainstating) | ! Ty DATE _ PR
. Thi tion is eligi isfy il FILE NOW!I! FEE IS $150.00 . o
et L?::a:m:f:;g;?:: ;?eiilgst;yclits rome After MAY 1, 2001 Fee wi[lsbe $550.00 10. Election Campeign Financing $5.00 May B
g req . , , Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

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

TILE D Mngm me Pres ipET T Ta M change [ Aditon

NAE MINKS, EDWARD J JR NAME MmINKS EbwArd J.

STREET ADDRESS | % 4325 S.W. 75TH AVE. , sTREETAoORESS | A 47 Aewte 26 S 7.

crv-st-2F | MIAMI FL 33155 CITY-§T-7IP miamt FL 22127 _
|me | _— - - . Detete - TLE Viee PReSIv@«7=" - 77 [Jthang deition

T NAME NAME Brmilerd USAmMA.

STREET ADDAESS STREETADORESS | 4 4.7 Anar. 26 ST

cTY-5T-2P Y- ST-2P mipemy Fr., 33117

TILE O telete TMLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O pelete e O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ Gelete it D) change [ Addifion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempition stated [n Section 119.07(3)(i), Flerida Statutes. | furlher certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall 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 to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
cpqnggg,_gg&wnachment with an a dress._\gw_llh;_all other like empowered. .. . __ e

SIGNATURE: //ﬁ/h/ L EDaiprd T NS Fr.  Y-r7-0/ 305 S1EEYSO

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



