FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  K62559 Secretary of State
1. Entity Name 03-10-2003 90148 023 ***150.00
AMERICAN STEEL CORP.
Principal Place of Business Mailing Address
117 MADRID ST PO BOX 16728
R PALM BCH FL 33411 W PALM BCH FL 33416
2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0107529 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additianal
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 Number is Not Acceptable)
117 MADRID ST

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The akove named éntity sbmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE 3
N Signature, typed or printdd name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N .
. . 9. Eiection Cam F

. Atter May 1,2003 Fee will be $550.00 TrustlFund Cc:.cl,':lr?bnuli:)n: nene O »?dsd.e?ioiohg?;sa ¢
Make Check Payable to Florida Department of State '
10, ) L CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ' ) Gelete TLE [(Jchange [ Addition
nwe -1 [OTANO, JULIO, SR. NAME
srreet aooRess-| 117 MADRID ST : STREET ADDRESS
omv-st-2¢  \ROYAL PLM BCH FL CITY-5T-ZIP
TITLE VP i T Delete TIME O Change [ Addition
NAME OTANO, RAFAEL" NAME
sReet aDoRess | 146 PONCE DE LEON ST STREET ADDRESS
CITY-ST-ZIP ROYAL PLM BCH FL CITY-ST-7IP
TITLE VP s = s O Detete ~ -- TE --~ ——| = ~- . EEE IR [ Change [ Addition
NAME OTANO, JULIO JR HAME
street aooress | 1651 FOLSOM RD STREET ADDAESS
orv-st-2¢ | LOXAHATCHEE FL 33470 omY-57-2p
TITLE ) Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS :
CITY-ST-2IP . CITY-ST-2IP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this tlling daes net 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 i

changed, or on an attacment with an address, with all other like empowered.
&GNATUREJJ‘@@%%@IR EBUNSECkano, . . duechol 2<jox <1 793933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytima Phona #

REQIALN

A

CR2E034 (10/02)



