2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69181

1. Entity Name

FLORIDA KEYS ALUMINUM, INC.

Principal Flace of Business

94804 OVERSEAS HWY 143 GANAL STREET
KEY LARGO FL 33037 TAVERNIER FL 33070
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30455 005 ***150.00

R AL I T AV ALY

[ IRRERRATA

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEl Number 59'2823562 Appiied For
Mot Applicabie
Zi Count Zi Count "
» ountry w auntry 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESANTIS JR., ROBERT

9 ABACO

Street Addrass (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City

Zip Coda

SIGNATURE

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

Signatie, yped o printed rame of registercd agent and tithe fapplicatle

(WOTE: Registerad AQert signature requireC wien <cinstating) CATE

8. T'his corparation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWHI FEE iS §150.00

! 10. Election Carnpaign Financin
After MAY 1, 2001 Fee will be $550.00 patgn FNancing

$5.00 May Be

{See criteria on back) 4 Mawe Check Payable fo Department of State Trust Fund Contribution: Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Deiete TILE [JChange ] Addition
HAN DESANTIS, ROBERT, JR. HAME
streer aporess | 143 CANAL STREET STREET ADCRESS
CITY-ST-2IP TAVERNIER FL 33070 ClTy-ST-2IP
TTLE S O oelere TInLe [ Change [ Additior
Nae DESANTIS, JEANETTE HAME
streeT aonrEss | 143 CANAL STREET STREE] ADDRESS
emv-si-27 | TAVERNIER EL 33070 CITY- §7-2IP
TILE [ Deiete TITLE ) Charge [ Adcition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- ST-ZP
TITLF ] Dalete TILE [ Change [ Additian
NAME MAME !
STREET ADDRESS STREET AZDRESS !
CHTY-ST-21P CITY-ST-2IP 5
TITLE {1 Delete THLE [ Crange [ Addition
Ak NAME
STREET AODRESS STREE{ ADDRESS
CITY-ST-71P oITY-ST- 2P
NILE 1 celete AILE [ Change [ Additio
NAMF NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-7P

changed, or on an attachpagnt with an addrese‘. Wil

VAL

| other ke empgwered.

SIGNATLIRE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or direcior
af the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dlaofor (59500504

b}

ATURE AND TYPED OR PRINTED NAME 0 SIGNING OFFICER CR DIRECTOR

Date | Dayire Phone #

0136245

CR2E034 (10/00)



