2000 UNIFORM BUSINESS REPOREIUBR) FILED

OCYMENT# PR, ynes WITIWNISN/. 7 Jun 14,2000 8:00 am

Entity N -

S - Secretary of State
STeel SUSTEM CONSTRUCTION (TNC . 06-14-2000 90003 023 ***150.00
sipal Fiacs of Busingss Mailing Address
I8 RoyYAL PALM 138 ROURL PALMN
SEACH BILNTDS. . Vel RV . a

DY RACPALM BEACH FL 3341  RONAL AN e ACH FL 330
i LI
2. Principal Place of Business 3. Mailing Address D 0 U 8 ‘1 Lt 37
1LAE_RDUAL PALM BCH, BN {IAE ROUAL PRUN el RV
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ;\lumber Applied For
ROYAC PALM AERCH L F( ROUPL PRUN BEACH Ff L2~ 0bLAA, L] Not Applicable
%Z;i L\ 1 Country l é%)_L‘ 1A Country 5, Certificate of Status Desired O ?e%.;gqﬁggtional
6. Name and Address of Current Registered Agent‘ 7. Name and Address of New Registered Agent

e e e e < irormtr cmegmm = | @M A e e e s AR TS cn o G aipm @ SSmImas

AN OSedETe - o _
NW2LE RovyaL PAUmM rercy RMD.
ROMALC P AL Beact, £L 220 1)

Street Address (P.O. Box Number is Not Acceptable)

City ] ’ FL Zip Code

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

SIGNATURE

Signature, typed of pninted name of registerad agent and lle 1f appiicable, (NOTE: Regrstered Agent signature requirec when remnstating) DATE
o iy oairement g BoEs 10 30r 10. Election Carmpaign Financing $5.00 way be
N Trugt Fund Contribiution. O Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE ™esT [ elate TITLE O change [ Addition
NAME ALAIN QoslleTTE NAME
STREET ADDRESS | 14 L& ROY AL PHALm BEACH BLND .} smerraoness
T | RIMAL B AL REACH, EL. RBG N ue-g1-2¢
THLE ' 7 pelate TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP : CITY-S57-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME““-‘“-‘-?“ FET, e PRSI e e et Al — S STl St ki E e s = 2 xS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T7-2IP
TITLE - [ oelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-Z2IP
TTLE [ pelete TITLE {Jchange {7 Additiant
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiY-81-2IP
|

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the récely ; o to 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 attach ] )
Ma:b O tlete 5/¢/ve

AHDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Dale Daytme Phona #

CR2E034 (9/99)



