2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057797

1. Entity Name

NATIONAL STEEL-BUILDING. INC.

Principal Place of Business

3700 AIRPORT RD
#407
80CA RATON FL 33431

"Mailing Address

3700 AIRPORT RD
#407
BOCA RATON FL 33431

3 Malllng Address

”

Apr 24, 2001 8:00 am

FILED

ecretary of State

04-24-2001 90054 001 ***150.00

L

ST IUYF

L

QU N 66 OF

A S 6 DNVe

Suite, Apt. #, etc.

Suite, Apt #, etc

DO NOT WRITE IN THIS SPACE

A0 @o}for\ ;

Blty&state @o\\_c)\,\ . FL

4, FEt Number

65-0930048

Applied For

Not Applicable

e - |« Countey <t 3\,\ q Country S . $8.75 additionat
o - ‘ S s s B 5 Cortlificate of Status Desired s [f-—
. "Fée R
r_ ’i.;) % \_') SQ—\ ’:5 6 WS G a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

|

8. The above naie;{t/( sibmlts thﬁﬂ for the purpose of changing its registered
SIGNATURE

office or registered agent, or both, in the State of Fiorida.

417 -Cl

|gna|ura typed or ﬁ\mad name of regfisjfed agent and tite if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporanon is eligible to satisty i !s Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE IS $150.00
_ After MAY 1, 2001. Fee will be $550.00 ~ -—- |-=

Trust Fund Contribution.

10, Elgction Campaign Financing _

$5.00 MayBe -

Addsed to Fees

(Ses criteria on back) "7 | “Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD X Delete TITLE S T © X] Change [ Adtiition g
NAME LEFF, STEVEN B NAME LEFF, Sheven B S
STREET ADDRESS | 3905 NORTHWEST 58TH STREET STREET ADDRESS | "2 Y N N “wn, & DY A NG 3
om-s1-2¢ | BOCA RATON FL 33496 msze | Boco RoXoen, ¥ ADYYE &
TITLE [ petete TITLE [ change  [] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ME [ Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -
ry-s1-2IP I ) e A T

T B O Celete TITLE [J Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2P
TiTLE 3 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

13. | hereby certify that the information sed with th;s i

indicated on this report or supplemegjé
of the corporation or the receiver arf
changed, or on ggttachmem withy/a

SIGNATURE:

/ ’

\"N-G |

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ahd afcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
@0 b Axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytirng Phone #




