2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT #  P98000087646 ecretary of State

1. Entity Name g
STRUCTURAL SYSTEMS (SOUTH BAY) INC. 04-24-2003 90123 009 7H7150.00

Principal Place of Business Mailing Address

800U S 27N PQ BOX 7105 11U1133/7

SOUTH BAY FL 33433 SOUTH BAY FL 3343

2. Principal Place of BUsiness 3. Maling Address “Il"ll“‘lll‘l' m”"m Ill“"”l Ilm u”HmI m" Ilm Im m'
Suite, At. #, ete. Suite, Apt. #, etc. ‘ﬂl CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number g Applied For

w 09_'1_2? 5] [ [NotAppiicable

Zip Country Zip Country 9. Certlflcate of S!alus Desired | i§eae gfql':?:;'o"a'

6. Name and Addréss of Current Registered Agent 7 Name and Address of New Heglstered Agent

Nameé

MOGUL, DAVID Street Address (P.O. Box Number i N.tA tati
165 NW SPANISH RIVER BLVD., STE 290 e Aatess 0 Boxtumoere it feespene
BOCA RATON FL 33431

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Sig‘ugtum, typed or printad nama of registered agant and tite it applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 ' . ‘
. i ign F
Aty 200 P vl S50 - ckrCoron s $5.00 o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TILE [0 Change [ Addition
HAME MBROSE, JOHN NAME
sTaeeT Anpeess 900 U 8 27 N, PO BOX 7105 STREET ADDRESS
orv-st-ze  [SOUTH BAY FL 33493 CITY-ST-2P
TILE VFA O belete TILE [ change  [] Acdition
NAME CIAPPINA, CARCL A NAME
stRee aooress 1800 U S 27 N,PO BOX 7105 STREET ADDRESS
crv-s-ze [SOUTH BAY FL 33493 CITY-5T-2IP
TTLE ND ST T ST = ek - mE 7 | BT TN S - -7 [QChange T [T Addition [T
NAME GHAZAL, JEAN P NAME
sTReeT aporess 800 U S 27 N, PO BOX 7105 STREET ADDRESS
oITY-ST-2IP OUTH BAY FL 33193 CITY-5T-2IP
TILE 3 elete TITLE O cChange [ Addition
NAME ACQUES, OVILA NAME
sreer aooress (800 U § 27 N, PO BOX 7105 STREET ADDRESS
crv-st-ze (SOUTH BAY FL 33493 CITY-5T-2IP
TITLE [ Delete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2P CITY-5T-2IP
THLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment fvith ag-addregss,

AV = = oy 4 Z/ =Y Ik f ~ 4‘?26’!83
SIGNATURE: ___ S\CARTUGC NWUREDR /?- 03
SIGNATUREHOTYPED Of PENTEA M@ﬁsx@{uﬁ OFfICEROR GMECTOR o2 75 , .o M nA 1 AA Dals Daytime Phona #

12, hereby certify that the informatjn sypplied with this fil
indicated on this report or suppfeme al report is fllie




