2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046618

1. Entity Name

INTER-STEEL DETAILING. INC.

Principal Place of Businass

800 N.W. 1418T AVE.. STE. 307
PEMBROKE PINES FL 33028

Mailing Address

800 NW. 141ST AVE.. STE. 307
PEMBROKE PINES FL 33026-3763

2. Principal Place of Business

1SBS GOoRHAM DE

3. Mailing Address

NSES GoORMUAN DE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90069 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I i . ied For
C fmcjty &;mé;e e O\TY W cooc:ny &;232 QAT == C & P fumoet 65-0837649 :Ef :T)pli:able
—BZPED Q__e Countryur‘b 32:':‘50 9 G Country(-’ _% . 5, Certificate of Stalus Desired O ?g.;gﬁitﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

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

80D N.W. 141S8T AVE., STE. 307

PEMBROKE PINES FL 33028 NS85 collit DR
City

Name-

FAAR  WAE K

QooPee QN

FL

23026

8. The above named intty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE hu'

tanaslh (ATA

L/29/c0

Signature, typed or printed name of regis\ere{}ﬁe‘ﬁ( and litle if applicable

{NOTE: Registered Agenl signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ pelete TTLE [ Change [ Addition g
NAME LAZAR, MIHAELA NAME <
STREET ADDRESS | 800 N.W. 141ST AVE., STE. 307 STREET ADDRESS §
on-s1-2¢ | PEMBROKE PINES FL 33028 Cy-5T-2P &
TILE D 7 Delete TITLE [ Change [ Addition | O
NAME LAZAR, MIHAELA NAME

STREET ADDRESS | 800 N.W. 141ST AVE., STE. 307 STREET ADDRESS

Lry-ST-2P PEMBROKE PINES FL 33028 cimy-S1-2iF

TITLE [ Delete TITLE DO change [ Addilion
- NAME = - HAME —_— e i
STREET ADDRESS STREET ADDRESS

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

TMLE [ pelste TIMLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ celete TILE [charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DITY-51-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 | am an officer or director
of the corporaticn or the receiver or trustee empowered 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 attachment with an address, with all other itke empowered.

SIGNATURE: _ MBAEW.  LAZAR., ... alst?‘gT‘&aQQQp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




