2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000015486

1. Entity Name I

ALUMAWORKS; INC.

Principal Place of Business

3346-NW—GENDAVE
MIAMI FL 33142

Mailing Address

W E.
MIAMI FL 33142

2. Principal Place of Business

3FNE N 32 A

TEERTR NW 32 Ave

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90063 049 ***]150.00

L

MR

DO NOT WRITE iN THIS SPACE

TN

Cit Slate . City & State et ! 4. FEI Jumber Applied For
OG0T ) e f~— A’ ! ’ ).‘ odY) ¢ }‘_ é é - Ogg ; 2?5 Mot Applicable
Zp Country ‘ Country - i $8.75 Additional
33 II{ﬁZ ﬁb [‘i;! 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVINE GOODMAN & WELLS, P.A. Shes Faaress (P10 Bor Nimoer i Mol Acananiel
ree ress (P.Q. Box Number is Not Acceptable
777 BRICKELL AVE., STE. 980 ¢
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Cameaign Financing $5.00 way Be

(Ses criteria on back)

X

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE v/ ¥ . ¢ Change  [] Addition
NAVE HABER, RODERICK e Habes, Roderick

sTREETADDRESS | 3816 N.W. 32ND AVE. STREETADDRESS | {€D0> [0y v v €co Ds. #CHAS

CITY-ST-2iP MIAMI FL 33142 GITY-§T-2IP :5c.mr)¢ Lafe= yy 33qu

TILE D O Delete TMLE 0/ v’ . ) B Change T Addition
NAME HABER, EVELYN NANE B ONUY ’ k./e,é/ﬁ HHobe

STREET ADDRESS | 3816 N.W. 32ND AVE. STREET ADDRESS g,/ FEBO S ct-g fAee

orv-si-ze | MIAMI FL 33142 CITY-5T-2 e =4 BBI9C)

TITEE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-51-21P

TITLE O Delete TITLE [1 Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O Defete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-StE-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does nat gu
indicaled on this report or supplemental report is true and accur

of the corporation or the receiver g1l
changed, or on an attachment

lify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
e~gpd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Daytirne Phone #

0176590

CR2E034 (10/00}



