2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000015486

1. Entity Name

ALUMAWORKS; INC.

Principal Place of Business
3818 NW 32 AVE

MIAM! FL 33142

Mailing Address
3818 NW 32 AVE

MIAMI FL 33142

3. Mailing Address

ASI8 ax0o D2 AOS

Suite, Apt. #, etc.

2. Princiajl Piace of Business

Neo fr 7

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90139 005 ***150.00

[T RV LTV

L

. CHECK HERE (F MAKING CHANGES

e SR —_— ———
Clty & State City & State 4. FEl Number ~<\- Applied For
MIA M FL! M L A+7 ) L. 650987295 [ Not Applicable
Zip Country Country D $8_75 Additional

2214z 334z | UlA

. tifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ RED HARERT T

DEVINE GOODMAN & WELLS, PA.
777 BRICKELL AVE., STE. 980

Sirevté@eis@o. Bo, Num‘bj:'g Not Age%bre)ﬂu E,

MIAMI FL 33131

M Am/|

FL

B3

8. The above named sntity submits this st
the obligations of registered agent.

B -

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili;r'with, and accept

MA~OY ~03

SIGNATURE - -
Signaturetype

amMslarad agent and 1itks if applicable.

(NOTE: Registered Agent signatura requirad when rainstating}

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
" Make Check.Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS | E&P ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS N 14 =
e DP : [ Delete THLE O Change [ Addition | &
NAME HABER, RODERICK NAME =
sweeT aooress | 100 BAYVIEW DR. #1719 STREET ADDRESS 'S
orv-sr-zp | SUNNY ISLES FL 33190 oTY-§T-2p g
TInEe pv metete TITLE [JChange [ Additicn %
NAME HABER BRADY, EVELYN NAME
sTREET ADDRESS | 31730 SW 98 AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33190 CITY-$7-21P }
TITLE : T T - = —lpalete ~ =" Tne et R e PR -~ wm —([C] Change ] Addilion-|— ‘
NAME NAME :
STAEET ADDRESS STREET ADDRESS J
OITY-ST-2P CITY-ST-2P
TITLE [J Delete TITLE [Ochange [ Addition j
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-21p oITY-ST-2P

ImLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P *

TITLE L] belete TILE P [ Change [ Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2° CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny
indicated on this repert or supplemental repert ightru
of the corporation or the receiver or trustee emghwegb

other like empowereq,

SIGNATURE: REQUIRED

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
anfl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oo2-O) -0 /806:635'60:1

$IGNATURELASTD PETOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date / Daytime Phore #



