1R 0T

2000 UNIFORM BUSINESS FiZPORT (UBR) 1

. FILED
Deorrige | #EII000035945 " May 15,2000 8:00 am

Secretary of State

01-25-2000 90122 014 ***150.00

Double R Rebar Inc |

Piincipal Place of Business Maiting Address l

4611 5611 UnitvarsittysDreiiget1 so University qil_ .

STE 158 STE. 158
| 2. Frincipal Place % Business 3. Mailing %ﬂdfess L m
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & S1ate City & State 4. FEI Mumber Applied For
_65-0912811
Zip Country Zip Country o $8.75 additional
5. Cerfificate of Status Desired [ Fee Required
6. Name and Address of Custent Registerad Agant 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable)
Hallaran, Robert -
5700 5.wW. 188 Avenue
Fort Lauderdale, FLorida 33332 - City FL | ZpCode
8, The

ove named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;7€Z£%i’*“*‘—“ ' K 4-7-co

SIGNAT!
Ysiwélura. Iyped o printed name of registerad anhcmm, (NDTE. Registarad Agerd signaturd 1equirad whan remstating) DATE
5 Tiscorratni gl o sy e e 10. Elecion Campsign Francing _ $5.00 way go
(See criteria on back) /5 . Trust Fund Contribution, 0 Added to Fees

1. OFF&ERS ANCLEIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 i
e p ~— O Betete e O Change [ Additior
WAME NAME
smeetsopress | Hallaran, Robert STREEE ADDRESS
CITY-S7-7Ip 5700 S.W. 188 Avenue ) LiTY-§T-21P
e Fort TLauderdale, Florida 3:332f me O Cherge T Addiior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

|_ame - : . 1. Delste Aams e [Oletange, [T Additior
Nale HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-p CITY-ST-2P
me T Datete TnE 3 change (1 Acditior
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CryY-sT-Zp CITY-ST-2iP i
TME 7 petete TITLE 3 ¢hange [ Additior
NAME N&ME '
STREET ADDFESS  f STREETADDRESS
CITY-§T-7Ip CITY-5T-21P
JIME O petete TnE Ol change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
Ciry.gr-2IP CiTY-ST- 2P

13. t hereby certify that the information supplied with this tiling does not quaiily for the exemptian stated in Section 119.07(3)4), Flarida Statutes. 1 turther certify that the information:
indicated on this repori or supplemental report is true and accurale 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 frustee empowered to exacute this report as required by Chapter B07, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmert withyan address;vyii otheg like empowered.

SIGNATURE: ML

IGNATURE ANO TYPED' PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/’/9;?0

Dayiima Phone 4




