W -

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03000082596

1. Entity Name

AMERICAN STRUCTURAL CORPQORATE INC

FILED
05 JiN 11 PHI2: 36

DO NOT WRITE IN THIS SPACE |

SECRETAn . .,';ﬂ
TALLAHA SSEE, FLORIE

)

Mailing Address

2. Principal Place of Business 3. -

Suite, Apt. ¥, elc. Suite, Apt, #, eic. el T | i 'ACE - d
Cuy & Siale City & State 4. FEI Number Applied For
HTALEAH, FL 56-2388028 Not Appiicabic
ip Cauniry Zip Coury - - $8.75 additional

"33016 5. Cenilicate of Staws Desitea a Fee Roquired

7. Mame and Address of Current Registered Apent _ - -

ARMANDQO- SALAZAR - e .

Sueet Address (P.O. Box Number is Not Acceptabie)

Name

5206 W 25 LANE
HIALEAH

City

FL | %4016

8. Tho above narncd entily submits tis

SIGNATURE

et 1or the purpose of changing its regisiored office or registered agent, oF both, in the State of Florida,

AZHAODD Salaza /Z/7/ﬂ 34

ANOTLE Riialos eed Agenl SiGriki e (Euaned wikie rrinstitig) DAL T

5"]"*’:’W‘icmu O fuaggratidud agent add lile © applicble,
& = CEweN

9. This corporation is eligible W satsly a5 Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

B
5

¢ January 1i- Ma‘yd Fee is: $150.00
ﬂ 10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBa
Addad to Fees

Make Check Payable to Depanmant of State

OFFICERS AND DIRECTORS B .

1.
= PRESIDENT meto T e S
Y - 3

Nl ouess | ARMANDO SALAZAR e <
STREE] ADDKES " STREET ADDRESS .
wive e | 2206 W 25 LANE vt 3
b HIALEAH,—FL-33016 Sk 3
une TE , o
NAME HAME - ' O
SIREE ADURESS STREET ADDRESS )
chy-Si 2E chy- 1.4 .
e S e . _}[gg: .. ...,.___....—___. — P N
HARE - NAE o -
STREFT 2DCRESS - =~ - T AvORESS [ L
aur-st-io ornsiae .-DO NOT WRITE
‘ - 7 IN-THIS SPACE
HAME “navie A R i N )
STREET ADDRESS SIRLEMDDRESS e ’
Chiv.si e Cly-51. !IP
i e ) T T
HAME NwL T 3 11
STREET ADDRESS FSTREET ADDRESS. | af 1R0, 0
cuy 81.49 CITY-S1-42p FLaY.
g LT, .
NAML CNAME o 2T [ -~ 1 1
STRLET ADDRESS STREET ADDRESS - 3 -

j a - _ ot Ry
Ciry 51 4 st Ul 1’:1, Uq n}.U’H‘ DdD L T

13. | hereby ceruf
indicatea on

SIGNATUR

thar b inforimation suppilied with this fthlr?
is reporn or supplementai report is rue an

of the corporation or the seceiver O rusiee empowersE-T) exGoute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or on an
awacnment with an address, wuh all other Tik d

does not qualify for the exemption staied in Section 118 0!(3)[4) Flonda Statutes. t further cerufly that the stormation
accurate andt that my Signature shall have the same legal effect as if made under oath; that | am an officer of direclor

Azilaods Salnzag 12/ /0% TIL -F12-L032

fIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR

" Dty [ayima Pasne 2




