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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103543

1. Entity Name

INDUSTRIAL METALS OF THE SOUTH, INC.

Principal Piace of Business

790 SW 2137 TERRAGE
FT LAUDERDALE FL 33312
us

Mailing Address

P O BOX 100247
FT LAUDERDALE FL 33310-0247
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90091 029 ***150.00

L MR

T

DO NOT WRITE IN THIS SPACE

City & State

City & Slate

4. FEI Number Applied For
52-2020541 Y

Zip Couniry

Zip Country

O $8.75 Additional

2 ifi f i h
5, Certificate of Status Desired _ Fee Foquired __

6. Name and Address of Current Registéred Agent

7. N;me and Address of New Heglste}ed Agent

DICKENSON, DAVID B
980 N FEDERAL HIGHWAY #410
BOCA RATON FL 33432

Name

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

City

FL Zip Code

8. The abave 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, typed Of printed name of registered agent and tite if eppicable.

{NOTE: Ragistered Agent signatum raquired when ranstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 16 $150.00 i e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Mﬂﬂ 10- E:E::Iszrgag;i:?gugg:ncmg a fc?(;gQOhgﬁsB y

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TTLE D Change [: X aane.
NAME GELPI, JOHN J JR . NAME
STREETADDRESS | 404 N ROMAN STREET SIREET ADORESS
CITY-ST-2IP NEW ORLEANS LA 20112 CITY-§T-2IP 7
TITLE P O pelete TME Ol change [ Additio
NAME SMITH, MICHAEL O NAME
STREET ADDRESS [ 790 SW 21ST TERRACE STREET ADDRESS
Gy ST-21 FT.LAUDERDALE FL 33312 L cry-ST-2¢8
TLE VP 1 Delete e — T = ClCrange L1 Additio
NAME TEPUITZ, STANLEY NAME
STREETADDRESS | 352 NW 113TH AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
ME ST T Delete THLE [Jchange [ Additic
NAME GELPI, JOHN J N NAME
STReT ADDRESS | 401 N ROMAN STREET STREET ADDRESS
CITY-§T-2F NEW ORLEANS LA 70112 CITY-ST-ZIP
MLE D [ pelete TITLE [Jchange [ Additic
NAME HUTYER, MARILYN NAME
sTReeT aDoRESS | 401 N ROMAN STREET STREET ADDRESS
CITY-51-21P NEW ORLEAND LA 70112 CITY-$T-2P )
TITLE [ Delete TITLE [ change  [C] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior

of the corpor.
changed, or on an

SIGNATUR

r the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
chment with an address, with ali other like empowered.

" N
L—MGL—- Mu:-[&de‘ o. Smn%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/v ]eo  lasu)ssy-1300

{ Cate Daynme Phone #




