2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

ngNgmyENT# P92000004523

CORPAC STEEL PRODUCTS CORP.

Secretary of State

03-24-2003 90136 005 ***158.75

Principal Place of Business
20801 BISCAYNE BLVD

Mailing Address
20801 BISCAYNE BLVD

SUITE 302 SUITE 302
AVENTURA FL 33180 AVENTURA FL 33180
us Us

RSO AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0369689 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired E $8 75 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- A Name T h T ”

RONES' VICTOR K Street Address (P.O. Box Number is Not Acceptable}
16105 NE 18TH AVE

N MIAM! BEACH FL 33162

City Zip Code

FL

é//\?/b 3

Anled name of enl and lit'e it applicable.

(NOTE: Registerad Agenl signature raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
&Ma_ke Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D ) Delete THLE [ change [T Addition

HAME WOLDENBERG, JORGE NAME

street aooress | 20801 BISCAYNE BLVD #302 STREET ADDRESS

civ-st-zr | AVENTURA FL 33180 CITY-S7-21P

THLE VP 1 Delete TITLE [ Change [~ Addition

NAME WOLDENBERGER, IDEL NAME

STREET ADDRESS 120801 BISCAYNE BLVD #302 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33180 CITY-ST-2IP

TITLE VP T e e - Chpeewe™ ~ — J-TIiLe - .— —[ Change - [ Addition

HAME WOLDENBERG, F. TAMMARA NAME

STREET ADDRESS 20801 BISCAYNE BLVD., #302 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33180 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE T Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TTLE [ Delete TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify467 the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemant t g o --.\ 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 regeivar grig g s\this rephgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, ¢r on an attachnjen owere \L/

N ' 28 APA
SIGNATURE: AeD 3/ 1l /@9 £

w 0"
R PhINTED NAME QF ING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




