FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pgg000055898
 ADVANCE ROLLFORMING DISTRIBUTORS, INC.

Principal Place of Business

2055 NORTHEAST 154TH STREE
NORTH MIAMI BEACH FL 33162

Mailing Address

2055 NORTHEAST 154TH STREE
NORTH MIAMI BEACH FL 33162

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90036 035 ***150.00

WUAREREMIMET0RE,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
2_1‘ 2052 NE 155TH STREET EE| 2052 NE 155TH STREET 65-0845208 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. % Cerfiicate of Status Desited O $8.75 Additional
E] ;] - Leriicaie o Fee Required

ULINg

. CitvasState, - oo - ..o . | _Cty&State ... oo oo o ol Flection Campaign Einanging.— . oo $9.00.May Be -
23]NORTH MIAMI BEACH, FL 28] NORTH MIAMI BEACH, FL Trust Fund Contribution 8 Added to Fees
Zip~ ) Country 1 Zip Country 8. This corporation owes tha current year Intangible
;l.\ 33162 25 USA a 33162 m Uusa Personal Property Tax. [ Yes Klno
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. AMERILAWYER 81| Name HARVEY MA RCUS
943 ALMERIA AVENUE 82 S;r%msAgdre;s E(:P.Oi Bso; :‘u}r;bers |sT h;;‘%: A;.:c;ptab\a)
CORAL GABLES FL 33134 33
84| City 85| Zip Code
NORTH MIAMI BEACH FL [ "|331%65
ions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

| in the State of Florida. Such change was authorized by th
ith, and acgept the obligations of, Section 607.0505, Florida Statutes

HARVEY MARCUS

L A

rporation’s board of directors. | hereby accept the appoigtmept as registered

14. | hereby cerlify that the information s

indicated on this annual report or syfplemental

officer or director of the corporatiol
Block 12 or Block 13 if

SIGNATURE: _f\

pi an atta

I
chfnent with an address, with all other like empowered.

= RIEARVER[MARCUS

X s )r X gos-s58- 575

ppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
\br or trustee empowered to execute this report as required by Chapter 607, Florid# Stalptes; and that my name appears in

or prufsd ﬁme‘bﬂ registered Agent and lille if applicable, (NOTE: Regstered Ment signature required when remnsiating) =
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME PTD [J DELETE 1ATME PSTD KlChange [ ] Addition |
NAME MARCUS, HARVEY 12 NAME 3 '
swreeTaporess| 2055 NORTHEAST 154TH STREE 13smeeraporess| 2052 NE 155TH STREET o
arv.stze | NORTH MIAMI BEACH FL 33162 worvstze | NORTH MIAMI BEACH, FL 33162 &‘
TME SVD DELETE 24 TILE C [JChange  [1Addition | &
AV BURKE, CHRISTOPHER 22 !
streeaooress| 2055 NORTHEAST 154TH STREE 2.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33162 2. 4CITY-5T-2P

_TME. _ U Tt (g R (1Y ) PO .. iChange _ [Additon;

NAME 7 32 NAME - P B A —’W
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-ZIP
TME [T DELETE 41TME [FChange  [7] Addition
NAME 4. 2 NAME ‘.
STREET ADDRESS 43 STREET ADDRESS I
CIy-51-2P 44 CITY-51-2IP ’
TME [ DELETE 51 TILE [OChange () Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-ZIP 5.4 CITY-8T-2P
TILE [ DELETE 8.1 TILE [CJchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-ST-2IP

D NAME OF SIGNING OFFICER OR DIRECTOR

o baw 7

Daytime Phone #

1



