FILE NOW: FILING

EE AFTER MAY 1 IS $550.

00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # M89190

1. Corporaion Namie

6)

ALUFAB, INC.
L T T e — Wi A ”mml m II"I ‘Im “Iu lm‘ "" Iml m" I‘I“ |||||||m m" II“
2341 ALl BABA AVENUE 2341 ALl BABA AVE
9330 SW 77TH AVE PHA OPA LOCKA FL 30054313
OPA LOGKA FL 33054 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
_______ 0711211988 07/30/1996
2. bPrincipat Plaze of Bus ness 2a. Mailing Address 4. FEI Number Applied For
21 26 650093190 Not Applicablo
N Geito, APl ¥, ot6, _ , $6.75 Adcitionsl
e ) - ;;I 6. Cerlificate of Status Desired {J Fee Required
__ Cly&Sate City & State 6. Election Campaign Financing $5.00 May Ba
_291_,__ e 2_B] Trust Fund Contribution Added to Fees
| 4P .., Gountry | Zip Country B. This corporation has liability for intangible tax under s. 189.032,
E“.I . i 2 ] 29] 30 Fiorida Statutes Oves o
__.._.9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
ANDRADE, ROBERT 811 Neme
2341 Al BABA AVENUE 82| Street Address (P.O. Box Number s Not Acceptable)
OPA LOCKA FL 33054 -
84] City FL 85| Zip Code
41, Porsuan: 1o fhe provisions of Soclions 607 0602 and 607, 16508, Flonda Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered

aflice o registere

1 agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmen! as registered
ageal | am familiar with, and accepl the obligations of, Soction 607.0605, Flonda Statutes.

SIGNATURE e e N
Mo, typeid o peebiad Famie of tegislersd agont and niks | applicable (NOTE: Registered Agenl sighature required when ro-nstating) DATE
K OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILF [ DeLETE 117MME [ change [T Addivon | &
NAE ANDRADE, RICHARD D 1.2 NAME §
st annerss | 2341 ALI BABA AVENUE 1.1 STREET ADDRESS g
| orseor | OPALOCKAFL 16 GITY-ST- 2P &
T 0 T orLere 21TME T changs [ Addition | O
NAME ANDRADE, ROBERT 22 NAME
simen aoncss | 2341 AL BABA AVENUE 23 STREET ADDAESS
av-srae | OPA LOGKA FL 2 4CNY-ST-2P
e ' [T DECETE 31 7TLE [JChange L] Adsition
HaNT 37 HAME
STRET ADDHE S5 3 STREET ADDRESS
Eilv-ST 2 N . 34.CY-5T-2P
[ 177 - T - [ oetere 41 TITLE [ Change ] Addition:
Kau 4. 2HAME
STREET AT 55 43 STREET ADDRESS
CiTy-§1-77 44 0ITY-57- 2P
e T T [ DELETE 517MLE [T Change [T Addiion
Nk 5.2 NAME
STKFI T ATDRH G 53 STREET ADDRESS
LLLEICLUN . bacuy-Si-ze
T T DELETE 6.1 TITLE [JChange ] Addificn
haVE 62 NAME
STREET ALDRESS 6.3 STREET ADGRESS
1ooirest o 64 01TY-ST-2PP

14,

appears in Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

I clo hieretiy cartify that the mformalion supplied with this Tiing does not ¢ualiy for the exemption slated in Section 119.07(3)(1), Florida Stafutes. I further certify that the
information ingd-cated on thig annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
larm an oficer or director of the corporation or the réceiver o trusteg empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name

‘ (QQ\“‘\\\W\N» \\\.\\ S LN W T 2 SY YR TN

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daytime Pnone #

F.SF &1.21.4



