2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31798 | Apr 27,2001 8:00 am
v ecretary of State
CONSOLIDATED METAL WORKS, INC.
. 04-27-2001 90244 048 ***158.75
& -
Principal Place of Business Mailing Address
2051 NW 29 ST o 2051 Nw 29 ST
OAKLAND PARK FE 33309 OAKLAND PARK FL 33309 o VTR TRTRVEFRVET]
us _ us
' *
Sulte, Apt. #, etc. : Suite, Apt, #, etc. . . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  g£.()330389 Applied For
Mot Applicable
" i T .
Zp Country Zlp ] Country 5. Certificate of Status Desired 4] $8.75 Additional
. - Fea Required
o<’ +=z 6-Name and -Address of Current Registered Agent-___. ... R . 7. Name and Address of New Registered Agent.
. Name TrT ot T
PIE[-ANZA' KA. Street Address (P.C. Box Number is Not Acceptable)
2051 NW 29 ST
OAKLAND PARK FL 33309
-City - ‘ B FL ZipCade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in th;é_Ssale of Florida. -
. "I L
SIGNATURE . "
Signature, typad or primad nama of registered agent and (it if applicable. (NOTE: Ragistered Agent signature required whan reinstating) © DATE
. Thi ion is eligi isfy its Intangib FILE NOW!!! FEE IS $150.00 . o
9 ithfﬁ.orporatlc‘)n is ehtgsbls tcl) s::\tls:fyéts ntangible After AY 12001 F Sm$b $550.00 10. Elsction Campaign Financing $5.00 May Bo
ax fiing requirement and elects 10 do s0. er ' ee will be - Trust Fund Contribution: [0 Addedto Fees
{See criteria on back) a . Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |DP : 1 Delete TILE : [ Change [ Addition
NAME PIETANZA, MARK A. NAME
STREET ADDRESS | 2051 NW 20 ST - _ STREET ADGRESS
CITY-ST-2IP OAKLAND PARK FL 33309 ' CITY-ST-2iP
TITLE ' O] Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
<\~ TITLE= C e T T e s T 2 T = ] Delele - TIMLE — S {1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . [ Delete TITLE [ change [ Addition
NAME . ’ NAME
STREET ADDRESS . ’ ‘ STREET ADDRESS
CITY-ST-2iP . ) CITY-ST-2IP ]
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME ’ .
" STREET ADCRESS . STREET ADDRESS
CITY-ST-7P CITYy-ST-2IP
13, | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07%3)0). Florida Statutes. | further cenlity thal the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered. .
g 14484 1/ £ g
SIGNATURE MR FeTindh 2/l SR e ol
. SIGNING OFFICER OR DIRECTOR / ﬁake \L.. S T 'Bawma Phone #

——

CR2E034 {10/00)

-



