2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000056764

1. Entity Name

KAC STEEL FABRICATIONS, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90008 008 ***150.00

Mailing Address

7506 N.W. 169TH TERR.
MIAMI FL 320154138

Pringipal Place of Business

7506 NW, 169TH TERR,
MR FL 33015

2. Principal Place of Business 3. Mailing Address

(VAR MR

DO NOT WRITE IN THIS SPACE

— _-Buite-Ant_ #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied Far
65-0843942 Not Applicable
i Countr Zi t it
< ouniry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, KETHL
7506 NW: 169TH TERR. " "
MIAMIFLU33015- - 7 °

Street Address (P.C. Box Number is Not Acceptabla)

Zip Code

City FL
8. The above named entity submits this statement for the purpose of charfging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE jﬂ MO{QA-( k(-O/n\J OH— 15-0D

Signatura, typed or printed name of registared agenl'an:?t:(le if applicable {NOTE. Registersd Agent signature requirad when reinstaling) ¥ paTe

_FILE NOW!I! FEE IS $150.00

R e

After MAY 1, 2000 Fée will be $550.00

9 _This corpora!lan is ehgible o sansfy its lnrangjb

et . - 10, Election Campaign Financing.— -
~ ax fil ing requirement and Blects to do §9. per o

Trust Fund Contribution.

$5.00 may Bs |
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

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

TME D [ pelete TNE [ Change [T Addition

HAME HAMILTON, KEITH L NAME

STREET ADDRESS | 7506 N.W. 169TH TERR. STREET ADDRESS

CITY-ST-2IP M'AM' FL 33015 CITY-ST-ZiP

THLE . D [ pelete TITLE [ Change [ Addition <

name - ) HAMILTON, CLAUDETTE D HAME

STREET ADDRESS | 7506 N.W. 169TH TERR. STREET ADDRESS

arv-st-2f | MIAMK FL 33045 CITY-S1-2IP

THILE {7 Delete TIMLE O Change ] Additien

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-T-2P

TLE O Delete TILE (3 Change [ Acdition

NAME NAME

STREET ADDRESS ] STREET ADDRESS | _
T i 7 17 At S S Comv-stap |

TTLE O3 Delete me (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

_.lng'. O [ valete THLE [] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

13 | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
“Cindicated on this repartor supp!ememal report is true and accurate and that my swgnature shall have the sarme legal effect as if mace under path; that [ am an officer or director
"6 the corparation or the receiver or trustee empowered 10 execyte this report as requi

ith all other likd empowered.

changed, or on an attachment with an address,

SIGNATURE: LA

d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OH-—15-00 %S 5129111

SIGNATURE AND TYPED OR PRINTED MAKWE GF SIGNING OFFfCER OR DIRECTOR

DOala Daytima Phona #

1




