2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99016

1. Eantity Name

A.S.A.C. ALUM, CORP

Principal Place of Business

% ALEX SERRA
13440 SW 53 ST.
MIAMI FL 33175

Mailing Address

% ALEX SERRA
13440 SW 53 ST.
MIAME FL 331756133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90218 006 ***150.00

- - m e U

IR

DO NOT WRITE (N THIS SPACE

A

City & State City & State 4, FEI Number Applied For
65-021 1851 Not Applicable
Zi Countr Zi n
Fi D Y o ___Ip _— __C_o:lry - |5 Certilicate of Status-Deswed——— []—— gg gg]::g;;tional_ -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERHA' ALEX Street Address (P.O. Box Number is Not Acceptable)
13440 SW 53 3T.
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, Iyped or pnated name of registerad agent and [ils if applicable (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle — FILE NOW!!_FEE IS $150.00 - .
- ) * 10. Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Election CaTwaign Lnancng $3.00 vay B
(Sea criteria on back) G Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS H kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ Delete TITLE [ Change [ Addition
NAME SERRA, ALEX NAME

STREET ADGRESS | 13440 SW 53 ST. STREET ADDRESS

CITY-§T-2I MIAMI FL CITY-5T-2IP

TVILE i) 1 Delete WTE [ Change [ Addition
NAME SERRA, MARIA NAME

STREETADDRESS | 13440 SW 53RD ST. STREET ADDRESS

omY=s1-22___|_ MIAMI-FL - omvastze. ) - o e o
TILE [ pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY - ST-21P

TITLE [ petete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-IP CITY-§T-2P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY - ST-21P

TIMLE 1 pelet TITLE [T change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-3T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certiy that the information
indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recgiyver or {rustg

changed,

or on an attachm, afi

pmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
Ess, with all other like empowered.

with an
)

SIGNATURE:

Lo

.a..‘nm

1EprED Sceen

3-19-2e00  Bos)sS2- 6280

§|s}er AYDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume

Phone #

CR2E034 (9/99)



