2001 UNIFORM BUSINES.; REPORT (UBR) FILED

L]
DOCUMENT # K62559 b Apr 25, 2001 8:00 am
1. Eniy Neme ecretary of State
AMERICAN STEEL CORP.
04-25-2001 90092 002 ***150.00
Principal Place of Business Mailing Address
117 MADRID ST PO BOX 16728
R PALM BCH FL 33411 W PALM BGH FL 33416
us Us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0107529 Applied For
Mot Applicable
z Count Zi t i
P Ly ® Sountry 5. Certificate of Status Desired O $8'75 Add'"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTANO, JULIO, SR. Street Address (P.O. Box Numbar is Not Acceptable)
117 MADRID ST
ROYAL PALM BEACH FL 33411
Cit Zip Code
¥ F L P
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 Florida
SIGNATURE
Sgnaiure, typed or printed name of registerad agent and tille it applicabie. (MOTE: Fiegisiered Agent signature required when reinstating) DATE
. . . e . 1
9. This corporation is eligitle to satisfy its Intangible ) FILE NOWN! FEE iS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - !
o TE Trust Fund Contribution. Added to Feas
{See criteria on back) L3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TLE [ Change [ Additin
NAME OTAND, JULIQ, SR. NAE
STREET ADDRESS | 117 MADRID ST STREET ADDRESS
CITY -8T-ZIP ROYAL PLM BCH FL GITY-S1-2IP
e VP [ Detete TITLE (1 Change [ Addition
NAE OTANQ, RAFAEL NAKE
street A00RESS | 146 PONCE DE LEON ST STREET ADDRESS
CITY-8T-2IP ROYAL PLM BCH FL CiTY-ST-2P
TLE VP [ Delste TITLE X Change [ Addition
NAKE OTANO, JULIO JR NAWE
STREET ACORESS | OE-RADRID-ST streeTanoress | Mg\ PO\‘SOM Rd
CITY-S7-2IP ROYAL-PALM BEAGH FL- CITY-ST- 7P Lox cg\..c\‘\‘cj-\e,e_‘ A D310
TLE [ Delete TITLE [ Chenge ] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TI7LE [ Delete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-2IP
TLE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with anaddrass, with all other like empowered.
SIGNATURE: J ) > Yago St 143 93w
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhare #

CR2E034 {10/00)



