2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHAROAH STEEL CORP.

DOCUMENT # PG9000080728

Principal Place of Business

130 NE. 21 ST
BOCA RATON FL 3343

Mailing Address

130 NE. 21 ST.
BOCA RATON FL 334318016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[EVREVRPL]

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90084 013 ***150.00

R

DO NOT WRITE IN THIS SPACE

I

City & Stats City & State 4. FEI Numser Applied For
Qib/ ?yq", a’? Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

343 ALMERIA AVE.

SPIEGEL & UTRERA, PA.
CORAL GABLES FL 33134

e g e~ NG - o e -
) m Cm\mcro.\rc.\

e T -

Street Address (P.0. Box Number is Not Acceptable)

o WE 2L sk

City

. “Boco CooNTTM 22073\

FL Zip Code

8. The above named gntity su

SIGNATURE ped /

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% (Lilos (Dfetres

C:B/a‘;‘/oo

Mﬂg&r& typed ar piet name of registerad agent and ttla if applicabls.

{NOTE: Registared Agent signature requirad when reinstating) PG4

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

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

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TITLE O Change ] Addition

NAME CALATRAVA, CARLOS NAME

STREET ADDRESS | 130 NLE. 21 ST. STREET ADDRESS

CITY-ST-2Ip BOCA RATON FL 33431 CITY-$T-21P

TILE [ pelete TIme (O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-20P

TITLE [ pelete TITLE I change [ Addition
—MAME VL _ . — B _ny_E___ . )

STREET ADDRESS R STREETADORESS |~ — —= T e - —_— e ———

CITY-$T-2P CITY-ST-21P

TILE O elete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITEE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1P AT -ST-21P

TIILE [ Delete TITLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

changed, or on an attag

SIGNATUR

of the corporation or the receiver or trusteg

13. | hereby certify that the information supplied with this filin

er like empowered.

— ZOOJ‘ 25 é/z—\[m:ﬂ:\

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
d tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

09/99/00 (s2) 472573

SIGNATMIDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Dayurna Phane #




