2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO3509 ' Jan 26, 2001 8:00 am
b ' Secretary of State

MIC_NOH ALUM]NUM’ INC' 01-26-2001 90111 005 ***150.00
Principal Place of Business Mailing Ac}dress
16813 S.W. BILTMORE STREET 1813 S.W. BILTMORE STREET
PORT ST LUCIE FL 34984 PORT ST LUGIE FL 34984 wwETTTT

M

|

2. Principal Place of Business yailing Address o ”I|||“ I"“I‘I ’I

KT Suo FRiAR ST 67 SW Feiit ST

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/t':/uéty ’8; Staste7' ‘[1 ) g /7 / A:n%;ﬁsrajieg’ ; / /’7 4. FEI Number 59"2423560 ngzzt:) ::;ble
Fa) 2 : | -
Zip . " Count Zi Countr " - $8.75 Additional
. 5. Certificate of Status Desired | .
3 ';4‘?53 - U\fyﬂ 3 ig’ 83 U\f)d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘ﬂ;cé‘% hB‘:EPMAg;ECS,fI R B N Street Address (P.O. Box Number is Not Accep.tab\e) _
PORT SAINT LUCIE FL 34984
City Zip Code
FL

8. The above named entity submits this statement fo purpose of changing its registered office or registered agent, or both, in the State of Florida.

ocecd ) Michdre /! Voted T //70/

SIGNATURE
Signdiure, typed or printed name of registered ag?u fand title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE ls $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS I 12. : ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE DF O change [ Addition
o NORCIA, MICHAEL C., JR. - Nave Mogeh, MGIALL . JT.

sTReer Aooress | 1893 SW BILTMORE ST SIREETACORESS | 41 ry STad FRIAR 57,

crv-sT-2P | PORT ST LUCIE FL - CITY-ST-2PP OSL. F/I 393

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-ST-ZP_—, — - - -f-CHY-ST-2IP - T e —

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Ghange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE [ pelete e [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha carporation or the receiver or trustee empowered to execute thig Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with esg, with all other like em T

smnmunr:@%g/ 0/ 77&«5} Wcnaie 2 Nherin Tz /=170) SOl FTFE0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER G DIRECTOR Dats Daylime Phans #

CR2E034 (10/00)



