SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. .
AMOUNT DUE ON OR BEFORE 09/20/93: $550 {{F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $756). SPPROVED
' PROFIT ; FLORIDA DEPARTMENT OF STATE ' F‘i\i‘fga
CORPORATION Sandra B. Mortham S
ANNUAL REPORT w Secretary of State X
1998. b s DIVISION OF CORPORATIONS M4 02

— { OF STATE
£, FLORIDA

WA SN

DOCUMENT # pg3000088848 (5)
M. & B. STRUCTURAL, INC.

Principal Place of Business Malling Address
6140 W. BTH AVE. 5140 W, 8TH AVE.
HIALEAH FL 33012 HIALEAH FL 3312
DO NQT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
12/30/1993
2. Principal Place of Business 2a. Mailing Add;ess 4. FEI Number Applied For
21 ?s] 650470435 Not Applicable
Suite, Apt. &, etc. N Suite, Apl. #, efc. ] i $8.75 Additional
E‘ R 5. Cerificate of Status Dasired m Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 ﬁay Be
23[ m Trust Fund Contribution ]:l Added to Fees
Zip Country Zip ~ Country 8. This corporation owes or has paid the current year intangible
24 ;gl E] 3_OE Pearsonal Property Tax due June 30. Yes Ne

9. Name and Address of Current Reg[s?t_ired Agent 10. Name and Address of New Registered Agent

LINARES, MIGUEL 81| Name
26 S.W. 39TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84} City o FL ss| Zip Code

1. Pursuant to/e provislons of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tered agant, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | ilkar , and a tithe obligations of, section 807.0505, Fleorida Statutes.

sienaTURE [ 6% sl f
\an-mm. typed or printasd mmqﬁdstamd agent and e if apphzabia. (NOTE: Reglslarad Agent signature requited when ralnstating)  DATE

12, 7 OWORS 13. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1PTD ~ DlomeEe  fumme T [T cange [ Adition
NAME RUIZ, ROLANDO 1.2 NAME
STREETADDRESS | 26 S.W. 39TH AVENUE 1.3 STREET AUDRESS
CITY.STZIP MIAM! FL 33134 14 CITYST-ZF N
TLE sD [Jostere J= EBE l A0 :@umﬂ Addition
NAKE LINAREZ, MIGUEL 221l NSTATEMEM I
sTResTapoRess | 26 S.W. 39TH AVENUE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 24 CITY-STZIP
TLE . ) DDELETE 31TME B D fhange Ij Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3STREET ADDRESS ‘\6_ \ L ) L Olg
CITY-STZP § o i 34 CITY-ST-2P ] | i / 7
TITE 41 TILE o
we i 40000 TOSEE =25
STREET ADORESS 43 STREET ADDRESS -1 3""3:?;’ .!33_— - 01 GBEH:U 13
crryvsTzIP 44 CITY-ST2IP L0, TS sk i58. TS
TME i ] peLETE 61 TITLE ) ] crange [ Addiion
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$T2IP 54 CITY-STZIP
TiTE Cloeere foimme ' U ] change L | Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITYST2IP _

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tf_'lg same legal effect as if made under cath; that [ am
an officer or director of rporation or the iver ar trustee empaweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if ghanged, oron a 4 @ment with an address. /.y./‘; P
SIGNATURE:, A E REQUIRED | ¢-=¥}g
F

SIGNATURE ARD TYPED-OR PRINTED o

SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

0021787

CR2E(34 (5/98)



