FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR), Feb 03,2003 8:00 am

DOCUMENT # P44,000060%2.9

1. Entity Name

American Steel Evectors, dnc.

Secretary of State

02-03-2003 90042 021 ***150.00

"~

2. Principal Place of Businass 3. Mailing Address

Up31 ALLIGRTL ALVDL UH3T ALLIGATR BND

Suite, Apt. # stc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

MIODLEBVEGE FL WIDOLEROEG  FL 59-35232s | Not Applicable

Zip - Country Zip ¢ Countr - . $8.75 Aaditional
5}0(0 8 US 330(06 \S 5. Certificate of Status Desired O Foo Required

7. Name and Address of Currant Registored Agent

e NSEPH SICEmENER

-Slreet-Address(R.O-Box-Number: tshist-Acceptath————mao . e

I

U371 AuGAToL. ALVD

7 MIDOLEBLYG FL | **53816

8. The above named e this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ /@% /4 /S.//'—'_ 0/2 7 03

Signatuf. tydad or printed name of registefud’agent and titie if applicable TNOTE: Registered Agent Signaiurs required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

TITLE D

e Jose P SILLMENER-

STREET ADDRESS [4%3'] ALY GAToE BLVOD
cav-ste [ ympp ey PL 32008

TITLE 5

NAME ANNMAZIE SILLMEYER
sTeET AODRESS (R3] AL TEATOR oD
CITY-ST-ZiP MODLERUEy  FL 320(05

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS
S LCIY-STA8 . - —

TMLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE
NAME ] :
STREET ADDRESS - STREET ADDBESSV :
CITY-ST-4IP BHYSTZIP ]

TITLE HTLE g
NAME

STREET ACDRESS D
CITY-ST-7IP , _mpg-g-m?

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an
altachment with an address, with all other like empowered.

SIGNATURE: ﬁ///,///‘ §%— 0).7-¢3 Qi M/ 5650

ﬁéfrﬁae ANDTYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




