2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106782 Apr 27,2001 8:00 am

1. Entity Name

AA A USG SPRINKLERS, INC. ecretary of State

04-27-2001 90273 027 ***150.00

Principal Place of Business Mailing Address
1115 MERIDIAN AVE 1 1115 MERIDIAN AVE 1
# #1 -
MIAMI FL 33133 MIAMI FL 33133 Loy :) ‘j D dq
A P
S MERIDIAL WE IS MERIDIAN AVE
Suite, Apt. #, stc. Suite, Apt. #, etc. CONOTWRITE IN THIS SPACE
[ Ly oag o olgte a. FElumber 582463411 Aoplied For
- — —
Ma AMI BEALH , FL Minmy QEACH . P Not Applizaie
Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired (] Hena
R T WSA 22\ ASA Fe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAHUM, R S Add P.0. Box Numbi Not A bl
Street 3 0. I t t
1115 MERIDIAN AVE 1 ree ress ( ox Number 1s Not Acceptable)
#
MIAMI BCH FL 33139
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title f apolicasle, {NCTE: Registerad Agent signature sequirad when renstating) DATE
. S et . samain! FILE NOWIH FEE IS &
9. lplsiorporau?n is e\.tg.b\g tcln setmslfytwjts Intangibie ,\,:-,; H\_ﬂi;?\gﬂm F.:_.L :Sﬁ‘lfaiﬂ . 10. Election Campaign Financing $5.00 May Be
t‘:IX fiing requirement and elects Lo do s0. A m,g: AY 1, Fea will ba 3550.00 Trust Fund Contibution. | Added to Feos
{See oriteria on back} Make Checl Payabls {o Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VIS [J Delste TITLE [ Charge [ Addition
NARE NAHUM, RUTY NAME
saeeranoetss | 1115 MERIDIAN AVE 1 STREET ADDSESS
CITY-5T-718 MIAMI BCH FL 33139 CITY-ST-7IP
TIILE M Deiete TISLE ] Crange (0] Adcition
NAME NAE
STREET ADDRESS STREET ADGRESS
CITY -SY-21P CITY-8T-212
TITLE ] pelete e O Crange [ Adction
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Chenge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delete THLE [JChange [ Acdition
NAME WARE
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CATY-ST-2i1P
TITLE (] Deiete TITLE [ Change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-719 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is irue 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 corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other ke empowered.

—— ROTy 1BHUM 4/ Vi é?aa/ [?05 )53#@454—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR e Da,l\ e Prone 4

@1 AT

Tk

CR2EC24 (10/00)



