2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P98000002985

FILED
Apr 09, 2001 8:00 am

1. Entity Name

SOUTHWEST STRUCTURAL SYSTEMS ACQUISITION CORP.

Principal Place of Business

6401 NW 74TH AVENLE
MIAMI FL 33166

Mailing Address

6401 NW 74TH AVENUE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

|

B

ecretary of State

04-09-2001 90025 049 ***150.00

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0807420 Applied For
Not Applicable
Zi Count Zi Count ! it
P i P v 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7 Mameé and Address of Néw Registered Agent i
Name
ALD: y ESTHER . TVRADD
VALDES-FAULI GORPORATE SERVICES, INC. Street Address (P.O. Box anber is Not Acceptable)
2 SOUTH BISCAYNE BLVD SUITE 3400 ey & e B g
ONE BISCAYNE TOWER 7
MIAMI FL 33134 —
City - ¥ Zip Code
miR e FL 3l bl
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of Florida.
SIGNATURE _ESTHEZ, . TVRADO c. 4/4/0/
Signature, typed or printad namae of registarsd egent and title if applicable. (MOTE: Registared Agent signaturs required when re@ldng] pATE § 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Camoaian Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 : n Lampaign £ G $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11 "
e D O Delete THLE O change [ Addition | S
NAME JURADOQ, SALVADOR NAME g
STREET 4DDRESS | 6403 NW 74TH AVENUE STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33166 CITY-ST-2IP T
o
TILE O oelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-sT-2P
e o O Delete R TIChengs (O Additen™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE ) elete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-5T-21P
TITLE [ Gelete [Jchange  [) Adaition
NAME
STREET ADDRESS
CITY-S51-2IP

changed, or on an altachment wn |

SIGNATURE:

pr trust empowered 10 exefute this report as Mt
ress, with all other like empowored

et - o
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

all have the same legal effect as if made under oath;

tated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

that | am an officer or director

Date

Daytime Phone #

3
8



