' p ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # K80543 Secretary of State

1. Entity Name 02-27-2003 90110 011 ***150.00
ALUMINUM TRADING AND CONSULTING CORPORATION

Principal Place of Business Mailing Address
% MIGHAEL A. ZURITA % MICHAEL A. 2URITA
2526 LEMON TREE LANE 2526 LEMON TREE LANE
i o IR
. Pringi ! f Busi ' 3. Mailing Add
it S Sl WUNITAIE T ELD Dis 1ed 5L YT I EES/ELD DR |
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & Siat — . . City & Stay \ 4. FEI Numb Applied For
0%/./93;1’) o-rFLodrboA o I 4/23‘/09 ~FLOoR/DYF T 590962782 Nt Applicable
325 § 24-' Cmﬁr'y 5.4 \325 P24 Countr‘yz S A 5. Certificate of Status Desired J geae.;i :El‘ﬁﬁ"”a'
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
M 2IRIT A MCHAEL AT T
ZUR”A' MICHEAL A. Street Address (P.C. Box Number is Not Acceptable)
2526 LEMON TREE LANE _ _ .
ORLANDO FL 32839 JLLS 5L W/NTINGFIELD DRIVE
Gy ~RLAMNDO FL Fa2%2 «

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. ! am familiar with, and accept

the obliationg of registered agent, R 5_ .
sanarme X pab?é ~ MICHAEL A ZIRITHA 2 -/o- O3

/ Sn'gqature, typad #f prirteeriSma of regifered agent and title 1 applicabile. {NOTE: Registered Agent signature required when rainstating} DATE
L3 . il
/ FILE N?‘g’!!! |'::EE IS ﬂso.eo o0 9. Election Carmnpaign Financing $5.00 May"E!e
After May 1, 2003 BIB will $550. Trust Fund Contribution. O Added to Fees

Make Check Payable o Florida Department of State _

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ TiTLE D {J Delete TMLE : [J Change [ Addition
| NAME LUNA, GUSTAVO NAME

sTReeT ADDRESS | AV PPAL LOS NARANJOS STREET ADDRESS

omv-st-2p | CARACAS, VENEZUELA TITY-§T-2P

TILE D [ Delste TITLE [ Change [ Addition

NAME ZURITA, MANUEL ANTONIO NAME

STREET ADDRESS | 104 TEMPTATION CT. STREET ADDRESS

CITY-ST-2IP LAKE PLAC'D FL CITY-5T-2IF

TILE p - —— J Delete TLE ) (] Change [T Addition

NAME CABRERA, FRANCISCO NAME

STREET ADDRESS TORRE BR"’AN'CA_POSO 0 ALTAMIRA STREET ADDRESS

CITY-3T-21P CARACAS VE CITY-ST-2IP

TITLE 3 Delets TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE O petete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THLE [ Delete - TLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 officer or director
of the corperation or the receiver ot trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an altachmen| witk all otherdike empowered.

i

ithjan addres!
SIGNATURE: Sﬂ@uéﬁéj%ﬂ S TUNRTANJEL . B. TR/ TP 2-10.03 [.843 L5434

SMGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

wiew

nv

CR2E034 (10/02}

e n e een e n e



