2000 UNIFORM BUSINESS REPORT {UBR) 513 FILED

DOCUMENT # P99000107295 Jun 09, 2000 8:00 am
1. Entity Name S t f S
A JOSE LUIS POLYSTEEL, INC. - ecretary of State
05-03-2000 90066 009 ***150.00
e o
Principal Place of Businass Mailing Address
7300 5w 36 ST. 7X00 5w 36 ST.
MIAME FL 33155 MIAME FL 30155
Suite, Apt. #, sto. Suite, Apt. #, etc. " DG NOT WRITE IN THIS SPACE
City & Stale City & State ) 4, FE| Numbper Applied For
i [5- Om C?5 f Not Applicable
Zp Country Zip Country o . $8.75 Additional
‘ 5. Certificate of Status Desired d Foe Roquired
6. Neme and Address of Current Reglslerad Ageni 7. Mamo and Address of New Ragistersd Agani
Name '
LTAP, JOSE L ~ - Street Address (PO, Box Number is Not Acceptable)
—~ T300.8W.36.5T... e _ : -
MIAMY FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted neme of regicisrsd sgent and uile f Adphcabie. {NOTE: Regisiersa Agam signawre requised when reirstaling) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!t] FEE IS $150.00 ) .
Tax fiing requirement and elacis to 4O 50. After MAY 1, 2000 Foe will be $550.00 1o Eﬁ;ﬂ on Campeign Francid $5 m'lojom“,lz’;f“
{864 Citatia on batk) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTDRS ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
me Pro s O oetete DlChaye [ Additon
HAE VoSe i j_}ﬁ_flr:
STREETADORESS | ) 2 25— 2%~ 2 ¢ 6T ‘
s | “Adipa) Fle. 331 T
mE Vico Dresidod (] Delete [iCtange [ Addion
e Wfeuna- SBER F ’ . i
SETMDRESS | D200 S 0 36 SHree)
on-S-0P M et (41 1 33 [
mE . O Derete wr e o e e e - T s en ] Change T3 Addition
HAME
STREET ADDRESS
CITY-ST-ZiP
P = 00 Dale e e e — [ changz -] Addition
NAME
STREET ADDRESS
(Y. 5T-DP
TITLE O petete [ change [ Addition
RAME
STREET ADDRESS
CITy-ST-2P
Tne (3 Deiste Cchange [ Addition
NAME :
STREET ADDRESS
oTy-5T-2P

13. | heraby certify that the information supplied with this liling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cenify that the inforration
incicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation oF the raceiver of trustee empowered 10 exacute this rapor 88 regulred by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an.address, with all ather like empowered.

SIGNATURE: it '?f/ zg:/ﬂf) 305245 1855
o |

SIINING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



