FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p95000090023

1. Corporation Name

J.C. & F ALUMINUM CORP.

Mailing Address

9500 SW 48 ST
MIAMI FL 33165

Principal Place of Busingss

9500 Sw 48 8T
MIAMI FL 33165

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 003 ***150.00

AHERR ARG

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
11/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650626452 ot Appicabie
Suite, Apt. #, elc Suite, Apt. #. etc. i
P ; P 5. Cerufcate of Status Desired O 58'75 Adqmonal
22 m Fee Required
Ciy & State City & State 6. Election Campaign Financing D $5.00 may Be
m E] Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4r ,El ;E m Personal Property Tax. [ ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
BENCOMO, JUAN C IR — —
treet Address (P.O. Box Number is Not Acceptable
9500 SW 48 ST ( plavle]
MIAMI FL 33165 23
84| City FL 85| Zip Code

office or registered agent, or both

agent. | am familiar pt the obligations of, Section B07.0505, Florida Statutes.

Y-

SIGNATURE ,f(

A
11. Pursuant t¢ the provisiens of Sectighs 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
the State of Fiorida. Such change was authonzed by the corporalien’s board of directors. | hereby accept the appointment as registered

Y7 /4‘ Y,

Slgnature, Py o nted nafoe o regialeted agent and Wle i ApIcabis [ROTE RegElered Agem SIgnituiir requ et wWhon 1emstaimg) BATE
12. IOFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN ~ 2
TITLE PD {Z] DELETE 1+ TRLE [TJChange [ Additien
NAME BENCOMO, JUALI C 12 NAME
streetaopress| 9500 SW 48 ST 13 $13EET ADDRESS
CITY-ST-2IF MIAMI FL 33165 14CHY-ST. 7P
WLE ] DELETE 2% TITLE [JChange [ Acdtion
NAME 22 NAME
STREET ADDRESS 23 STREET 4DDRESS
CIr ST-2P o 2 40TV ST-ZP
TIFLE [ DELETE J1TILE [JCnange [ Acdiion
NAME 32 NAME
STREET ADDRESS 13 §TREET ADDRESS
CITY-ST-2ZIP 34 CITY-ST-ZPP
TRLE ] DELETE A1TITLE {TJChange [ ]Acdtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-5T-ZiP
TITLE [] DELETE 51 TITLE [JChange  [)Addtion
NAME 57 NAME
STREET AUDKESS 53 STREET ADORESS
CITy-S1.7P 54CITY-5T- 2P
T7LE ["] CELETE BITILE (JChange [ Addition
NAME £ 2 NAKE
STREET ADORESS 63 STREET AUDRESS
CITY-ST-7IP a2 64 CITY-ST-2IP

L

14. | hereby certify that the information supplied with this filing dges not gqualfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlfy that the

indicated on this annual report or supplemental annual r¢po
officer or director of the corporation or the receiver or tryst
Block 12 or Block 13.1f changed. or on

is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
n address, with alt other like empowered.

/7]

SIGNATURE: 7755?7 e

PED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

{ Cate raytime Phone #

023842

CR2E034 (11/98)



