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2001, UNIFORM BUSINESS REPORT |

UBR)

9/17/01-90002-003-3$150.00-5150.00

/ : |

DOCUMENT # P98000055898

1. Entity Name

ADVANCE ROLLFORMING DISTRIBUTORS, INC.
!

Pringipal Place of Business Mailing Address
X652 NE 155TH 8T . 2052 NE 155TH ST
NORTH MIAM? BEACH FL 33162 NORTH MIAMI BEACH FL 33162
us us

2. Principal Place of Business 3. Malling Address

VT

Suite, Api. #, stc. Suite, Apt. #. eic.

DO NOT WRITE IN THIS SPACE

-City & State A e Cly&Stale _ | & FEINumber  GR-0845208~ Applied For | ~
Not Applicable
2p Country Zp o Courtry 8. Centificate of Status Desired . [ ?ese'-;esq mtionai
6. Nama and Address of Currant Reql ed Agent 7. Name and Address of New Reg ed Agent
—_— - s = -~ - ~ = 1~ Name~ T — — o= - - =
MARCUS, HARVEY . . . . oemm o - b e - —
P 2052'[5?155“1 ST TR Siréet Address (P.O. Box Number is'Not' Acceptable) -
N MIAMI BEACH FL 33162
City FL I Zip Cods

SIGNATURE

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

DATE

Signature, lyped or printea neme of registered agent and Uitie H aoplicable.

(NOTE: Registorsd Agen signamue required when reinetating)

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

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Be

Added to Fees

ol thé corporation ar the receiver or tr
changed. or on an attachment with

SIGNATURE:

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e PSTD O petetz e, Dcrange [ Addition | S

NAME MARCUS, HARVEY NAME ) s =4

saeeraoowcss | 2052 NE 155TH ST STREE 00fESS LS (N

arv-st-2¢ |'NORTH MIAMI BEACH FL 33162 CATY-ST-2P . &

TINE O peete TnE [} change [ Addition g

NAME MAME g
1" smeevdppness | - = == == [ STREE]ACORESS N

CuvY-ST-2P CiTY-ST-2P -

TLE O petere TINE

NAME- -~ e e U I | 1Y S —

STREET ADDRESS STREET ADORESS

CITY-ST-2IP owy-sT-2F |

e~ == e beé\éle_#“fe Fhines o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GiTY-57-2P N

TME 3 pelate TME {J Change - [ Addition

HAME ¢ NAME -

STREET ADORESS STREET ADDRESS -

Ciry-57-2P CITY-ST-21P

it O Delete TITE C1 Change 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2P P CiTY-ST-2P

13. | heraby cen‘rfg.mal the information supplj does not quality for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify Ihat the information

indicatad on this report of supplement: accurate and that my signature shall have the samae lega! effact as it e under oalh; that | am an officer or director

as required by Chapter 607, Florida Statutes; and {at my name appears in Block 11 or Block 121if




