2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L99016

1. Entity Name

AS.AC. ALUM, CORP

Principal Place of Business

Mailing Agdress

Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90221 039 ***150.00

% ALEX SERRA % ALEX SERRA oo
13440 SW 53 ST 13440 SW 53 ST.
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—021 1851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘] gg‘g?qlﬁgggﬁonal

- - ~7B; Narne and Address of Current Registered Agent R = 7. Name'ang-Address Of New Registéred Agent —
Name
SERRA, ALEX Street Address (P.O. Box Number is Not Acceptable)
13440 SW 53 ST.
MIAME FL 33175

City FL Zip Code

8. The dliove named entity subrgns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reg|stered aﬁe t

SIGNATURE B
- Slgr\a‘.uFB typed or primed rtgfne of registered agant and tifle if applicable. {NOTE: Registered Agsnt signature required when rainstating} DATE
" FILE NOW!I! FEEJ,E‘: $150.00
9. Election Campaign Financin
’At{er May 1,2003 Fee will be $550.00 Trust Fund COF:ItrigbutiOn. ¢ 0 fi;?jqohgi‘éf ®
Make Chea,k Payahle to Florld% Departmem of State
10.‘5' ,’ QFFICERS AMND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me-- " (DP [ Delete THLE [dchange [ Addition
NAME SERRA, ALEX NAME
sTreer poress | 13440 SW 53 ST. STREET ADORESS X
CITY-ST-2P MIAMI FL CITY-57-7IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME SERRA, MARIA NAME
STREET ADDRESS | 13440 SW 53RD ST. STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2IP
TIMmE I B e [ 7 O T - T - © JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ palete TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TILE [Jchange T Addition
NAME NAME ’ :
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TLE [ ¢hange  {J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r&hort or supplemental report is true and accurate and that my signature shall have the same lpgal effect as if made under oath; that | am an officer or director
- of the corparation ar the receivar or trustee empowered to execute this report as required by Chapier 807, Florfla\Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QL AWreRt KSR PiEED . k. ,./' 4/10 03{305) 552-6290

SBGNATI.IHE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ! . I Cate” - Daytime Phone #

CR2E034 (10/02)



