' 2000 UNIFORM BUSINESS REPORT (UBR) M 13}71216];3)1038 00
' ar 13, :00 am
DOCUMENT # J79531 Secretary of State

ALUMINUM OF FLORIDA, INC. 03-13-2000 90028 045 ***150.00
Principal Place of Business Mailing. Address
5601 HAINES RD. 5601 HAINES RD. ~.
BLDG. 1. UNIT 234 BLD. 1. UNIT 233 ~.
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714-1967
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliea For
59—2807942 | It Applicable
2t Country Zip : Country 5. Cerlificate of Status Desired [l $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - Name
SCHWARTZBERG’ MICHAEL 8. Street Address {P.O. Box Number is Not Acceptable)
5428 1STAVEN
ST PETERSBURG FL 33710
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing is registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or primed nams of nagistared agent and tte if applicable. (NOTE' Registared Agent signalurg raguired when rainstaling) DATE
et oo S | ttor MAY 1, 2000 Feo wil b 38000 | ' ESien Comocion mancieg | $5.00 vy g
g re ; ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV T Delete TLE [J cChange [ Addition | -
NAME RODRIGUEZ, CARLOS E. NAME N
STREET ADDRESS | 5601 HAINES RD. STREET ADDRESS
CIy-5T-7P ST. PETERSBURG FL 33714 CITY-ST-ZIP
TITLE S - O Delete TITLE [} change [ Addition | ¢
NAME RODRIGUEZ, WANNETTA E. NAME
STREET ADDRESS | 601 HAINES RD. STREET ADDRESS
arv-s-2p | §T. PETERSBURG FL 33714 oy-sr-2¢
e - o~ LY e - - - - - [ petete - ME - N {3 change ~ {7 Addtion
NAME DANIEL, MARK R HAME
STREET ADDAESS | 5601 HAINES RD STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL ‘ CITy-57-2IP
TITLE 7 oetete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oIY-ST- 218 CITY-ST-2IP
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutas. | 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 it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ‘P%g’ }[

SIGNATURE: Zd}%%fa)@ /- A~ R o 727 s
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFﬁﬁER OR\B?REC‘I‘DF! Date Daytima Phone #




