. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000078094
1. Entity Name A r 1 1, 2000 8:00 am
PALM BEACH STEEL, CORP. ecretary of State
! 04-11-2000 90008 047 ***150.00
Principal Place of Business Mailing Address
19400 W. DIXIE HIGHWAY 19400 W. DIXIE HIGHWAY
P.O. BOX 948 P.Q. BOX 948
NORTH MIAM) BEACH FL 33180 NORTH MIAMI BEACH FL 33180-2215 - .
e g R
[ ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
| A Taucdlerdad, FL. 650779666
Ez‘pa 3 c ﬂ . Y M u S Zp Country 5. Certificate of Status Desired [ Eeae.giﬁi:;tional
* 6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
o, ’ Name {
1 StregtAddress (BO. Bog Number is Ngt Acceptal

Zi
/ Pompano Boacky  FL [*B3060
Fusubmits thig,statem for the ’ ging its registered office or registered agent, or both, in the State of Florida.
V4

8. The above nameg

z/zf(o z2_H-e0)

SIGNATUR -
Signature, typed or printegfname of reflisterad agent andephcabla. {NOTE' Registered Agant signature required when reinsiating)

o, Ths _c_&@;;w@mﬁo satstyis Inmangibie FILE NOW!!! FEE IS $150.00 16, Elscion Campaion Francing $5.00 ey e
Tax fiting T Bment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition

HAME MIRON, JULIE NAME

streeT ADDRESS | 19400 W. DDUE HIGHWAY STREET ADDRESS

orv-st-2¢ | NORTH MIAMI BEACH FL 33180 CITY-81-2P

TITLE P [ Delete TITLE [JChange [ Addition

HAME BAKER, JAMES NAME

streeraooAess | 6031 SPANISH OAK WAY STREET ADDRESS

CITY-ST-2P SPRING TX 77379 CIiY-S1-21P

TITLE D [ pelete TITLE [7] Change [ Addition

NAME KERCSMAR, DANIEL NAME

sTreer aooress ¢ 785 SPINNACKER COURT STREET ADDRESS

CITY-ST-71P SECAUCUS NJ 07094 - § cmy-sT-p - - -

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-11P CITY-§T-2IP

TITLE [ palete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida 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.

SIGNATURE: T AmE S e FAAEY N[5 e 5V /225- B0

SIGNATURE AND TYPED OR PRINTI

JAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2ED34 (9/99)



