. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044427

1. Entity Name

AMERICAN MASTER CRAFT STEEL BUILDINGS CORP.

FILED
Sep 15,2000 8:00 am
Slf):cretary of State

(09-15-2000 90018 021 ***550.00

Principal Place of Business Mailing Address
4800 NORTH FEDERAL HWY 4800 NORTH FEDERAL HWY
1218 208 3
1BOCA RATON FL 33431 BOCA RATON FL 3343t AMW 598
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04360 Applied For
52'2 1 Mot Applicable
i Zi C it
Zip Country ip ountry 5. Certificate of Status Desired ] $BZS Additional
_— e e o oimm o —— ——Fee'Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOOKSTEIN, MERRILL A
Street Aagdress (P.O. Box Number is Not Acceplable)
4800 NORTH FEDERAL HIGHWAY #2018
BOCA RATON FL 33431
City FL Zip Code
B. 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 of printed name of registered agert and title if applicabla. (NOTE: Registered Aganl signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o )
10. Election Campaign Financirn
' Tax fiing requirement and sfects 1o do so. After SEPTEMBER 13, 2000 Min. wil be $750.00 T Py o | ancing fzﬁqo“@;fe
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  , 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTO— B Belete TITLE Ol Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZIP
e PSTD [ Delete TITLE [JChange [ Addition
NAME FRANK, SOPHIA NAME
STREEY ADDRESS | 7840 GLADES RD #4886 » 0 STREET ADDRESS .
CITY-ST-2IP BOCA RATON FL 33434 e e s CTY-ST-ZP — o). « =— - - - -
e ’ O pelete THLE [ change [ Addition
NAME NAME
i ST‘REEI ADDRESS STREET ADDRESS
Cl[Y-ST-IIP CITY-5T-2IP
MLE - 3 Delete TITLE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-S1-2IP
TE [ petete TILE Cdchange [ Addition
NAME NAME
STI’iEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE O Delete TILE O Changg T Addition
HAVE NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-S1-2IP

13. | hereby certify that the information supp'ned with 1his filing does not quality for the exemption stated in Section 119.07(3)1i), Florida Statutes. 1 further certity that the information
indicated on this report of supplemapiatreport is trug-end accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or directar

of the corporatlon or the receiver#
all cthel like empowered.

¥red towxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o pucd 51~ ¥70-5778

Daytime Phona #

CR2E034 (5/00)



