FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000083649

1. Enlily Name

AZTECA REBAR PLACING CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business 3. Mailing Address

1824 NW 3rd St.

1824 NwW 3rd St.

Suite, Apt. 4, elc. Suile, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91342 049 ***150.00

DO NOT WRITE IN THIS SPACE

ity & State - City & Stale ) 4, FEI Number Applied For
ﬁlaml, Fl Miami, FIX 65-0949453 Not Applicabie
Zip Country Zip Country - . $8.75 Aaditional
33125 DADE 33125 DADE 5. Certificale of Status Desired O Fee Roquired

. INTHIS SPACE

" TTTDONOTWRITE™ ™ TS

7. Name and Address of Current Registered Agent

\7° Ismael_Herrera _ -

Strest Address {P.O. Box Number is Not Acceptable}

1824 NW 3rd Street

City

Miami

FL | “"c*%3125

8. The at)ové named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in lhe State ol Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and lille it applicable

(NOTE: Registered Agent signalura required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible (- ': E
Tax filing requirement angd elects 10 do so.

. »January 1 - May 1 Fee is $150.00
v «i¥AfterMay 1, Fee is $550,00°
e Amended UBR is $61.25. =

10. Election Campaign Financing
Trust Fund Contritzution.

$5.00 may Be

Added to Fees

(See criteria on back) X ' Make Check Payable to Department of Stata- .-

11, OFFICERS AND DIRECTORS : R BN

TALE PRESTIDENT TILE 5

NAME TSMAEL, HERRERA NAME 3

smTasbress | 1824 NW 3RD ST. SIREET ADDRESS @
<

CITy-S7-2IF MIAMTI, FL 3312 5 CITY-51-7P - by

TinE TLE §

HAME NAME o

STREET ADDRESS STHEET ADDRESS

CrIY-51-2IP GITY-ST-2IP -

TLE TIE - S ‘ .

e i | =+« & ———— s = . - —— e e e HALE wo e | - oo = g3 . ATty | Pt S e gt et

STREET AUDRESS STREET ADDRESS : ’ \ . -

CITY-51-2P CITY-57-21P o DO NOT WR'TE :

TITLE TITLE : S g S C

e e IN THI PACE

STREET ADORESS STREET ADDRESS : - ‘

CITY-57-2IP CITY-ST-2IP ' : ot

TILE JITLE

NAME NAME

SIREET ADDRESS STREFT ADDRESS .

CITY-ST-ZIP CITY-ST-2P

TILE TITLE

HAME HAME

SIRCET ADDRESS STHEET ADDRESS

GIY-SI-2IP CIY-SI-2P

attachment with an address, wilh all other like empowered.

L\Q‘ﬁ RY &

13. | heroby cerlify 1hat he information supplied with lhis filing does not qualily lor the exemnption stated in Section 119.07(3)(i), Flotida Stalules. | further cerlity thal {he information
indicaled on this report or supplemental report is true and accurate and 1hat my signalure shall have the same legal gffect as if made under cath; that I am an oflicer ar direclor
of the corporation or the receiver or lrustee empowered lo execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: Jsmaoel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁéﬁéyﬁsz 8¢ 26/ Y737

Date Daypme Phone #




