2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015156 FILED

1. Entity Name / Se 07, 2000 8:00 am
CUENCA STEEL FABRICATORS & ERECTORS CORP. | Sgcretary of State

09-07-2000 90037 007 ***550.00

Principal Place of Business Mailing Address
€70 MIGHTINGGALE AVE. 670 NIGHTINGGALE AVE.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 23166

T A [ ROAVIVTAUTEI R ER AR

Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

i NA

[City & Stat City & Stati 4. FEI ber Applied For
Mian L BElouda SR B 0742255

Zi iry Zip Coury " , $8.75 additional
Z é | g Z E p //} ﬁ ﬁ §. Certificate of Status Desired O Peo Roquirad
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
o e GALLINARPEDRO:-M:= o= e e - - —mmame T — - S o
Street Address (P.O. Box Number is Not Acceptable
. 6701 SUNSET DR, SUITE 100 ‘ prace)

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, lypad or printed name of registered agent and tite 4 applicable, {NOTE: Registered Agant signatura raquired when reinstating} DATE
9. This corporaticn is ‘eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ' : . R
T fiing requromant and dinets il After SEPTEMBER 13, 2000 Min, will be §750,00 | ' Ei°cion Campelon Financing ffc;g? May Ba
o . - . . o Fees
(See criteria on back) : 0 Make Check Payable to Department of State

1. : - . . OFFICERS AND DIRECTQORS . 12, . ADBITIQONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D B Beles TLE ) ' [ Thange [ Addition

o VALLE, JUKNC e o M. ,,TA[ RVAS

staeer aporess | 670 NIGHTINGGALE AVE, STREET ADORESS | ~=28" R\ 4alEe [ovie

orv-sr-z | MIAMI SPRINGS FL 33166 orv-st2e |y A Pl 22

THLE . I [ petete TILE 7 [ change ] Addition

i ieta M Nosallo Valls e

STREET ADDRESS | £ &3 L}‘u MA‘E DV STREET ADDRESS

CTY-ST-2IP H . y CiTY-ST-2IP

TLE O Delete THLE . [ Change  [] Addition
" NAME CRAME T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2IP

TLE O peiate THE [ change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ petete TITLE [] Change ] Addition
| RAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-S7- 2IP CITY-5T-2P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-5T-2IP

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corparation or the receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
&/ /oo (203)2i6-0T50
i

Date Caytime Phone #

SIGNATURE:




