2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083649 Apr 26, 2001 8:00 am

1. Entity Name

AZTECA REBAR PLACING CORP. ecretary of State

04-26-2001 90070 022 ***150.00

Principal Place of Business Mailing Address
1349 SW 3RD 8T, 1343 SW 3RD ST.
SUITE #1 SUITE #1
MIAMI FL 33130 MIAMI FL 33130

2. Principal Place of Busingss

516 WS Gt e Dy | SE55 poT NI

I

Suite, Apl. #, stc. l%uteﬁpt&_ej:,r DO NOT WRITE IN THIS SPACE
OX J2
v & Statee. 7T City,& State | 4. FE! Mumber 65.0949453 Applied For
I eeqls ﬂ &t i/ Nol Appiicable
 Zin, — Country Zp Coplpy . L : $8.75 additional
253/0@ QJ D/S k §9 JC0 5 ¢ &’g AN 5. Cenificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9
Mame
HERRERA, ISMAEL

1349 SW 3RD ST. ISI@I ?%reﬂP&ﬁox %bg}yﬁt Acc%b?)/r DV

SUITE #1
v iem/

BEGen 27

MIAMI FL 33130
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE E:‘SW\(\SL\ \L\{:(‘(Q-‘f “ tf" /b — D/

Signature, typed o printed name of registered agert and tive fapolicaale. (NOTE: Registered Agent signature reguired yenen feinstating) OATE

. . - ot . T TR ODIIYVWATIE OSSR IS o4

et asreront s g AN 19001 Foeuil besangy | 10 flecton Campign Franng | $5.00 iy 0e
! g =4 : ‘ mt@: AT 1, i Feewilibe § il Trust Fund Contribution. J Added to Fees
{See criteria on back] Make Checl Payable io Departinent of State
k]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D]HE}?@HS IN 11 |
TITLE D [ velete TTLE }@ O A [“3 ;ﬂ() Mhange [ Addition
NAME HERRERA, ISMAEL NAME . / : M
street aooeess | 1349 SW 3RD ST. STREET ADDRESS 2[ Vly )
CITY-5T-7P MIAMI FL 33130 CY-§1-7P M[‘?fﬂf , ?‘Z, 293/03 aJ/
Ll R

TTLE 3 Delete TITLE [J Change  [7] Addition
NEVIE NAME
STREET ADSRESS STREET ABGRESS
CITY-57-71P CITY-57.2IP
TITLE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° Y- 5T-2IP
TICLE [ Delete TITLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete THLE [ Ghapge [ Addition
HAME NAME
STREET ADDRESS STREELT ADDRLSS
CiTY-ST-21P CITY-$7-21P
TITLE [ pelste TILE [ Change [ Addition
NAME NaE
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-23F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

[TILY FRVE]

CR2E034 {10/00)

Uizl 1Smoel Hesvey o ‘Hlé/ 0f b 2 I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Prone 4

7



