2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  VB9973 Apr 15,2002 8:00 am
1. Eniy Name ecretary of State
STAINLESS STEEL AND METAL FABRICATIONS, INC. 04-15-2002 90042 032 ***150.00
Principal Place of Business Mailing Address
251 NW 171. ST, 251 NW 11 ST,
MIAMI FL 33169 MIAMI FL 33t69
; i TR ERRAR A
2, Principal Place of Business 3. Mailing Address ”"" ||’||| lm' ’I“I lm“ m] l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0363479 Not Applicable
-Zip Country Zip Country - . $8.75 Additional
— e e e ) e e | e e e e o %@Q@—%Fm{mmm; ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUMAN’ FELA Street Address (P.O. Box Number is Not Acceptable)
377 JACARANDA DR.
PLANTATION FL 33324
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 FIdrida.L

4 [ ’ - - -

- ' - A - ;
VEIGNATURE b B
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan rginstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! £EE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f»lm_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. 0 Add.ed to Fe)és
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pelete TTLE [ Change ] Addition
NAME BOUMAN, FELA NAME

sreeT ADORESS (913 NLW. 13TH AVENUE STREET ADDRESS

erv-st-ze - |FORT LAUDERDALE FL CITY-51-2P

TIMLE [ Delete TITLE [ change [ Addition
- LV - R i e i e - ==~ NAME =——mrz— | == g o & —m e s - -

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7P

TITLE [ pelete TITLE T1Change ] Additicn
NAME ' NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2F CITY-ST-21P

TITLE 1 pelete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE O perste TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5-2P CITY-S1-21P

TITLE O Deleta THLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P orvest-ze | e

_13._l,hereby.certif ,:tﬁatmftimnrmaﬂmsupplied-with‘-lhie:ﬁnng-does_ﬁdrﬁ'&"atﬁfr'fﬂrmefe?e_‘mrﬂoﬁ'slated i Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
[ indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ____ [ X2eC—Ce_(a~ - FE( p POUMAN 0%—2,5002 DT 6(I-513)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateo Daylime Phone #

|

, CR2E034 (9/01)



