2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K49087 ) Aug 25,2000 8:00 am
I Eu Neo / Secretary of State

ALLOYS lNC 08-25-2000 90002 046 ***550.00

Principal Place of Business Mailing Address

15955 NW 52ND AVE 5780 SOESTERN COURT U U U ﬂ ‘-

G&H CHINO CA $17t0-7020

MIAMI FL 33014 1199

us

TR S UMM NEAREMARAR COROHT
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65"00881 12 Applied For
Not Applicabie

ap Coustry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - - Name e - : R S
ARTURO ABAROA

15655 NW 52ND AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL-33014

+ City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typed or printad name of registered agent and litte it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible |~ FILE NOW!I! FEE IS $550.00° 10. Elect o
- tion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TfigtJFun 4c oalrﬁauti an 9 O f‘%g?oﬁZiSBe
(See criteria an back) ‘ ] " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTOES | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D O pelete TITLE : O change [ Addition
NAME TAITE, SLYLVIA NAME
STREETADDRESS | 1511 S MAIN STREET STREET ADDRESS
CITY-ST-2IP SANTA ANA CA CITY-5T-2IP
TIMLE [ belete TITLE [ thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
et YT T T “ae [Deltle— -~ §-TE o - [ change.. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P atih} CITY-ST-ZIP

13. | herely certify that the informg#tion sfippliad with this filing does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplernghtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the sorparation or the recdiver of frustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm i#h an address, with af cther like empowered,
bl | —
SIGNATUR | SR >
Dats Daytme Fhone #




