2001 UNIFORM BUSINESS nEPB“hT'(UBR) FILED
DOCUMENT # 466429 Mar 01, 2001 8:00 am
1. ity Nare Secretary of State

SOUTH FLOHIDA ALUMINUM INC' 03-01-2001 91337 003 ***150.00
Principal Place of Business Mailing Address
3373 PLAZA PLACE 3373 PLAZA PLACE
LANTANA FL 33462 LANTANA FL 33462 v ivar
s e TS s I CARIRI AR CATMRRAT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_1573532 Applied For
Mot Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name

LEESER, HARRY F., JR.
Sireet Address (P.O. Box Number is Not Acceptable)

3373 PLAZA PLAGE

LANTANA FL 33462
City FL Zip Code

8. The above named entity sp#mits this for anging its registered office or registered agent, or both, in the State of Florida.
—
. ﬂ‘%faeﬁ’f, 45-23552\72 _?._23.,6[
SIGNATURE - N
Signature, typed or prir.ed name of registered agent and title if applicable. V {NOTE: Registarad Agent signature required when rainslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .

. . Election Cam n Financ|

Tax filing requirement and elects te do so. After JJAY 1, 2001 Fee will be $550.00 Tru?.st‘ Fund Ct?:tlr?bution g 0O fi'g&“ﬂiﬁfe
(See criteria on back) O Make Cjeck Payable to Department of State '
1%, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delste TITLE [d Change [ Addition
NAME MILLER, ROBERT W. NAME
sTAEeT ADoRess | 95 ST.DAVIDS WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
e VST 1 Oelete TIME O change [ Addition
NAME LEESER, HARRY F., JR. NAME
sTREET ADDRESS | 3373 PLAZA PLACE STREET ADDRESS
cImy-51-2IP LANTANA FL CITY-S7-7IP
TILE D (] Delete e O change ) Addition
NAME LEESER, HARRY F., JR. . NAME
sTreeT ADDRESS | 3373 PLAZA PLACE STREET ADORESS
CITY-ST-ZIP LANTANA FL CITY-5T-2IP
THLE [ oelete TILE ) [ Change  [J Addition
NAME NAME ! o
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2P CITY-ST-7IP
TILE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _§T-
A CITY-ST-2P

eg/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thepike empowared.

VP%@M%&S@Q\?E 2-2%-s/

13. | hareby certify that the information supplied with thig
indicated on this report or supplemental report is
of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE;

ND TYPED OR PRENTED/ E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

L 7 i

0315040

CR2EQ34 (10/00)



