2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094319 Apr 26, 2000 8:00 am

UNIVERSAL: STRUCTURAL STEEL, INC. / ecretary of State

04-26-2000 90214 013 ***150.00

Pringipal Pl.ace of Business Mailing Address
221 WALLACE AVE 221 WALLAGE AVE
SARASOTA FL 34237 SARASOTA FL 342376029

l

Qi

|

2, Principa?ce of Business 3. Mailing Address . ”““Il‘ “l m
122.5-8 L'mz Ave | \2X-@ Lime Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ot Ity & State 4. FEl Number Applied For
oA« \IQ“}“ - L afla Jo‘\tt « L— 59-3476106 Not Applicable
Zip Country Zip ] Country " ) $8.75 aaditional
. ! .| 8. Certificate of Status D d . " h
:,)\4 l:&'ﬁ SCL co Ao*l Ty 'S TS ertifica us Desire [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARZA, HECTOR Sireet Address (P.O. Box Number is Not Acceptable)
221 WALLACE AVE
SARASOTA FL 34237
City FL Zip Code

8. The above 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 or prnted nama of registered agent and 1itls it applicable. (NOTE.: Registerad Agent signature required when reinstating) DATE
9. This .c.orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
M., OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete d Bt {IcChange [ Addition
NAME GARZA, HECTOR HAME
steer aooness | 221 WALLACE AVE STREET ADDRESS
CITY-Sr-21P SARASOTA FL 34237 . CITY-ST-2IP
TITLE VP [E(DElEle TITLE [0 change  [J Addition
NAME VASQUEZ, NICHOLAS NAME
street anoess | 221 WALLACE AVE STREE? ADDRESS
cry-st-ze - |-SARASOTA . FL 34237 . cmy-st-zp | . o [ )
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2IP Y- §T-2iP
MLE [T Delete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . )| STREET ADORESS
CITY-ST-21P GITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | nereby certify thal the informaticn supplied with il-ﬂs’hﬁing does not gualify for the exemption stated in Section 113.07(2X, Florida Statutes. | further cartify that the information
indicated on this report or supplemental re@dft is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or directeor
2 mppwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with 2 ad ith-ayl.other like empowered.
Il ol s g ’ék;‘-‘:a/ DR Y (o .
SIGNATURE: ___s/ = ff 15 9ED - 171 3000 G4 1-X5- 3094

PEIMOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone

|

CR2E034 (9/99)



