2000 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # S06161 FILED
19 By Name Mar 21, 2000 8:00 am
SQUTH EAST FABRICATION, INC. Secretary of State
) 03-21-2000 920061 012 ***150.00
Principal Place of Business Mailing Address
1300 SW. 2ND ST 1300 SW. 2ND 5T
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069-3212
us us
T s RHRHRT AR
Suite, Apt. #, etc. Suitc-_), Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0262548 Net Applicable
2e Country Zp Country 5. Certificale of Status Desied ~ []  $8-79 Additional
’ Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
HOlNES. DAVID Street Address {(P.O. Box Number is Not Accaptable)
1290 E QAKLAND PK BLVD
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, fyped of pimted name of regiatarsd agemt and tWe it applicable. {NOTE: Registerad Agen sgnature required when rainstating) OATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax fl|lﬂlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE {1 Change [ Addition
NAME DIPIETRO, JOSEPH NAME
STREETADDRESS | 821 N.W 47TH ST STREET ADDRESS
omv-si-27 | POMPANO BEACH FL 33069 CirY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - . [ pelete TILE , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZI7 ChY-§T-2IP
TiTLE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CHTY-ST-7IP
TITLE 01 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-218 CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or director
of the corporation or the raceywer or trusiee empowered 10 execyte this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

it e !

nged. of on an akachme T. @,Qe}ro 3’%@% (?S#)Wa?-éédd

- SIGNATURE: / #3-bbe

CR2E034 (9/99)



