2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)/

FILED

DOCUMENT # P02000033614

1. Entity Name

MACSTEEL INTERNATIONAL LATIN AMERICA CORPORATION

/

ecretary of State

04-25-2003 90246 015 ***150.00

Principal Place of Business
Q05-BRIGKEL-AVENHE
“SUFE-H45
—MAMHFE93431

Mailing Address

B00~BRICKELT-AVENUE

SHREHH5
MIAMFE-33131
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Syite, Apt. #,
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Sustgut. #, etc.
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[, CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

y&r. S’ate ( l

City & State
{

Bewa ( B

4. FEI N b Applied For
< Egé ? C) '3/9 Not Applicable

.z;p.;lé,é N CountryUSA

Zip,_g,g l g (D' CQLC;ryS A_

O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OPPENHEIM, STEVEN P
800 BRICKELL AVENUE
SUTE-t+15

MIAMI FL 33131

Name

Street Address (P.Q. Box Number is Not Acceptable)

SUnE 707

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changtng its registered office or registered agent, or both, in the Slate of Florida.  am familiar with, and accept

the obligations f registered a @
SIGNATUR

STevey P

OPPev v Ll ‘(!\“({0:‘

Signaturs, typed or printed name of rag\ste' ad ,genl and title if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) )
9. Election C: Fi P
Atr My 12002 o wi o 55011 Gocion Canpon e 95,00 iy o
_Make Check Payable to Fiorida Department of State ’ .
Ho.. .. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e O Delete TITLE 1/ Ol Change [ Addition
NAME NAME LeveR STuART
STREET ADDRESS stheer aporess | L H‘P\“il}odll AN Ge SauUARLES
QITY- 5T- 7P GIFY-ST-7P L oanTxo |J UK. 4 96
TITLE O Delzte TILE 1 [ change  Sd"Acdition
NAME NAME BOWDEMf GAMAM F
STREET ADDRESS smeersooress | | HHRRAB 0L EXC PN GE SQUMNLE
CITY-S1-2P ovsrze | LORDon, UK, &Y GG
£

TITLE [ pelete TITLE 8’ [ Change Addition
NAME NAME T DR&ES p“DALBEﬂ'l 0 &
STREET ADDRESS staeet sooness | € by ¢ M w T3 STREET SrE (830
CIlY-S1-2P CITY-§T-2P Mot T 331646
TITLE O Delete TILE =) [ Change MAddilFon
NAME NAME OPPen =T, 5 reveay P
STREET ADDRESS STAEET ADDRESS 80::. ‘BRI wE P, S A=W
CITY-ST-2IP CITY-ST-2IP PAC Boow { Fi. 33(F% !
TITLE [ Detete TITLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-20P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under cath; that | am an officer or director
owerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“=x;, of the corporation of the feceiver or truste

changed, or on an atiachment with an address)

all other like empowered.

EStaven P Opavncron ol Sor257 AT

SIGNATURE:
"

SIGNATURE AND TYFED onbﬁrfﬁVu\ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/02)



