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

PROFIT £ 7 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B, Morthars Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # 636735 (3)
AR AR AR AR AR AR AR

1. Corporation Name

MIAME ALUMINIUM, INC.

Principal Place of Business Mailing Address
2120 N, 14TH AVENUE 2120 NW. 14TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 09/19/1979
2. Principal Flace of Business 2a. Mailing Address 4. FE] Number Applied For
21] o |2d] 59-2054351 Not Applcabls
Suite, Apt. #, elc, Suite, Apt. #, ele. , . it
P ° 5. Certificate of Status Desired  [] $8.75 Addtional
22 Ej Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mrayieé
23 m Trust Fund Confribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:{ E‘ E ;‘ Personal Property Tax due June 30. ves ino
9. Name and A_ddress of Current Registered Agent 10. Name and Address oif l}!ew Registered Agent ]
LEVINE, DAVID 81 Name
1150 N.W. 72ND AVE. 83| Sreet Address (P.0. Box Number fs Nol Accepiabie)
SUITE 475 .
HMIAMI FL 33126 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, lyped o prnted name o registerad agant and Litla if applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pPD ) [t DELETE TATILE T ’ T T [dChange [ Addition
NAME KOPSTEIN, ROY 1.2 NAME
streeT aopress | 2120 NW. 14 AVE. 1,3 $TREET ADGRESS
CiTY-51- 2P MIAMI FL 1.4 CITY-5T-ZIP
THLE VD [1 pELETE %1 TTLE [ T Change [T Additlon
NAME KOPSTEIN, SADIE 2,2 NAME
strecTADDRESS | 2120 NUW. 14 AVE. 2,3 STREET ADDRESS
ey -$1-2F MIAMI FL 2 4CITY-ST-21P
THLE sD [T DELETE 31 TIMLE 7 [JcChange [ Addition
NAME NOVAS, BETTY 3.2 NAME
sweet aporess | 2120 NW. 14 AVE. 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CITY-5T- 2P
TITLE ) [T oeeTe 4.1TLE [T Change L] Addition
RAME 4, ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
NTLE L[| DELETE 51TINLE S [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
GITY-ST-21P 54 CITY-ST-7IP
TIME T DELETE 6 TITLE [T change [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-5T-2P

1. 1 hereby certify Ihat the information supphed with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. ] further certify thal the informaticn
indicaled on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carperation or the receiver or trugiee empowered to exectte thls repan as raguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Biock 13 if chafged, or on an attachr@nt #55 an gridress.

. _ -‘/ oo e = oo
SIGNATURE: L7 REQUIRED

—— e — ——

CR2E034 {(10/87)



