2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65011 FILED

1. Entity Name A r 25, 2000 8:00 am
INDUSTRIAL ASSEMBLY CORPORATION INC. ecretary of State

04-25-2000 90055 047 ***150.00

Principal Place of Business Mailing Address

540 NE 33RD ST 45950 SW 7TH ST.
OAKLAND PARK FL 33334 MARGATE FL 33068-3137
us

o s 574 Al AR

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Prncipal Place of Business 3. Mailing Address | Il ’Ill”' Ilu
7 IR NE._ 5 Lue ( '

ity & State ity & State 4. FEI Number Applied For
/9 &Zz,ga ﬂpgl £7 L(jﬂ looh Yark, F7 650276739 Not Applcable
- =Lty 1 Counfry $8.75 Agditicnal

A,
Zp Mty Zh - ;
i?gg‘/ ‘:: /. :{‘\j} ;-}!:-‘:: qu? % é{ﬁ 5. Certificato of Status Desired D Fee Required

8. Name and Addreds of Current Registered Agent’ 7. Name and Address of New Fegistered Agent
- - N - -Name - - - -
KULAS' RALPH N. et Address (P.O. Box Number is Nat Acceptable)
A950-SW-FRH-ST. ?m_? /Uﬁ/? 7 ;ﬁz/&
MARGATE-FE-33068
City . Zip Code
LA DEL 3,1 FL |"%%5/9

8. The abovg named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

{NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This Eorporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D ] peste TILE O change  [T] Addition
NAME KULAS, RALPH N. NAME
STREET ADDRESS | -4956-SWHTTH™ST. STREET ADDRESS 3507 D 7 AVE..
o-si-27 | _MARGATE-FL33068 ovsiar | 7 praneppbill 1 23349
TITLE P 1 Dalete TILE 4 [ Change ] Addition
NAME KULAS, DARLENE NAME
STREEY A00RESS | 49307 SW TTRST STREET ADDRESS | 50O 7 LD &7 PUE
cr--iv | WARGATE-FE33068 s Lppepsbill 7 F3IT
TITLE T o O Delete - — | e o2 I o - =a ——[3Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£y-Sr-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (3 Gelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-21P

13. | hereby certify that the informatien supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shai! have the same Jegal effect as if rmade under oath; that | am an cfficer or director
of the corporalion or the recaiver cr trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attgchment with an address, with all other like empowered. 45:5/ %/_

Date Daytime Phone #

), '“ lrﬁ'f“«‘

i Lt @l D L
SIGNATURE AND TYPED OR PRINTED NAME

L€ £
PF SIGNING QFFICER OR DIRE

CR2FNA4 19/09%



