FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn Apr 09,2003 8:00 am

DOCUMENT #  S65011 ecretary of State
1. Erdity Name 04-09-2003 90113 013 ***150.00
INDUSTRIAL ASSEMBLY CORPORATION INC.
Principal Plate of Business Mailing Address
3280 NW 5TH AVE 3280 NW 5TH AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650276739 Not Applicable
Zp Country Zip Country 5. Certifcate of Stanus Desied  []  98-7 Additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B T T T e L P e Nam&= ..:.-..:‘---/.-..—;_———* — i e e -
KULAS, RALPH N. Street Address (P.O. Box Number i#Not Acceptable)
5007 NW 67TH AVE

LAUDERHILL FL 33319 o7 AW L7 e
Cit lods
Lo gL Hil) FL | 23519

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligal f registered agent.

IR ES/DELOT

SIGNATI
Signafurs, typed of priated name of fagistered age e if applicable (NOTE: Registered Agent signatura reguired when reinstaling) CATE
FILE NOW!! FEE IS $150.00 . o
, N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F_ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. ! COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D [ Delete TLE O change [ Addition
HAME KULAS, RALPH N. HAME
smeet aooress | 5007 NW 67TH AVE STREET ADDRESS
CITix ST-2IP LAUDERHILL FL 33319 CIY-ST-2IP
TILE P O Dalete TLE [ Change [ Addition
NAME KULAS, DARLENE NAWE
STREET ADDRESS | 5007 NW 67TH AVE STREET AUDRESS
CITY-$T-71P LAUDERHILL FL 33319 CIry-ST-2ip
CTILE - R, e Dolelg e W =mafoe dmme s — .- < -[Gronange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S$3-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-21P
THLE [ elete TITLE (3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-7P ) CITY-$T-21P
TITLE [ Detete TITLE crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oIy -51-21P B

12. | hereby certify 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27,

e, il %
NATURE ANDT\’PED OR PHINTED MNAME QF SIGNING OFFICER QR DIRECTOR

SIGNATUREE i 7 e

changed, or on an attadyment with an address, with all other like empowered. /

L¥S9690

dd

CR2EQ34 (10/02)



