2003 FOR PROFIT CORPORATION Aug 251111216]3? 8:00 am

UNIFORM BUSINESS REPORT {UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000046300 01-30-2003 90118 036 ***150.00
MDJ REBARS STEEL, CORP. @
Principal Place of Business Maliling Address
8065 NW 8TH STREET 8065 NW 8TH STREET
SUITE 8 SUITE 8 054 4&6
2. Principal Place of Business ) 3. Mailing Address it
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 21 |Appied For
04-3653629 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O fg'ggq Iﬁgﬂtional

[ -=-8.-Name gnd Address of Current Registerad Agento= o — core | ——o . == .7.. Name and Address of New.Registered Agent

m e e Hagoeaa
MAYORGA‘ MARIO Street Address (P.O. Box Numnbbr is Not‘Acceptable)
95t SW 5TH STREET

SUMTE 1 - gOLS MW gsT M R
MIAMI FL 33130 CityAlG/YV\ FL Zipao%e\%

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registe

SIGNATURE ' = | QQZ@FMQJ m}éfﬂt R [Vb , yd)b

Signature, i rey gent and title if appliceble. (NOTE: ﬁhgislaréd Agent signature requirsd vl-\en reinstating) DATE
FILE NOW!!! FE W 9. Election Campaign FFne;ncing $5 00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Feyo.;s

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADD{TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE fP_'D Change [ Adgition

NAME MAYORGA, MARIO NAME Vavieen mub

sTReeT DRSS | 851 SW 5TH STREET STREET ADDRESS | B0y A gsT AP 4

CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP *‘ti Rl 2214

TITLE VP ] Delete TITLE 4 ’\} v . ’CE'Change [ Addition

25 .

NAME SOTOMAYOR, BISMARCK NAME [ e Jﬁ ¥/

STREET ADDRESS | 2411 NW 23 CT. #8 STREET ADCRESS AR S A

orv-st-ze | MIAMI FL 33142 orv-stze | PR\ OWY 2B or 3B M X »o1d p o
TN 7 - ’ o T e = P pekete TUTLE ST [T smeewm fesr e -l e~ =- o~ ~-[T[Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2IP

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE 2 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-§T-7IP CiTY-ST-IIP

TITLE (3 Cetete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath: ihat | am an officer or director
of the corporation cor the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; ith all other like empowered.

SIGNATURE: FREW&%; | %‘mlw)) ’]‘&&o'}q‘glundkla

1AM OEEICEDR RO BIDESA TSSO —_ K

%

(=14

ny

CR2E034 (4/03)



