- 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # L88630 Jan 22,2001 8:00 am
iy Secretary of State

1
ERNIE'S PORSCHE ALLOYS, INC. Or22001 S0142 003 150 00
Principal Place of Business Mailing Address
13640 NW 19TH AVE #9 13640 NW 15TH AVE #8

MIAMI FL 33054 MIAMI FL 33056 JUHic248

s e AT RE AR

Suite, Apt.#, 81C. ~ = | e . |~ Suile, ApL #, el — DO NOT WRITE IN THIS SPACE
7 ’ o : : T T T e
City & State City & State 4, FEI Number Applied Far
65‘0209525 Not Applicable
Zi i it
s Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fesa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
W Name
RENZETTI, ERNEST Street Address (P.O. Box Number is Not Acceptable)
13640 NW 19TH AVE #9
MIAML FL 33054
City FL Zip Code

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

0121649

SIGNATURE .
- “Signature, typed or printad name of registered agent and titls if applicabie _— (NOT_E: Hsg\sm[gd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Inlangible .. FILE NOW!I! FEEIS $150.00 1 ) o
A it T o ke © S T et it e e A i e o Dmain en- i ire—ee| 10, - Election Campaign. Finanging ——ee. .. — N . e
Tax filifig requirement and eI66tS 1o do So. Atter MAY 1, 2001 Fee will be $550.00 Trust|Fun 9 C;)ntr?bution. & 0 igg?o"g:‘;fe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE 7: Ul {7 Crange "Addition
1] | e r
e RENZETTI, ERNEST L e Secreta 4 J7eas 4
SREET ADDRESS | 13640 NW 19TH AVE #9 smeensooness | Lofy T2 7 Renze 7T Opa locko
orv-sT:2¢ | MIAME FL 33054 ) CITY-ST-2IP 11 A/ i /V 19 Ane B 2309
TITLE N e TITLE [ Change 7] Addition
NAME 4 NAME
STREET A[;cys’ - STREET ADDRESS
CITY-ST-¢F : L 3 3SR ST-2P
TITLE f 1 peidre TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME ==
STREET ADDRESS e STREET AOORESS |, - T
Cy=sT=ZiP— ~ CITY-ST-717
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-S1-2p
e [ Detete TITLE I cChange [ Asditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report 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 ag address, with all other like empowered. .

SIGNATURE:

D TYPED OR PRINTED NAME ONGIGNING OFFICER OR DIRECTOR Date Daytime Phone #

en2e fﬁS [=5-06/ ‘305«/;970025’

CR2E034 (10/00)

I




