SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comomnon ARy romemmeneone | Jul 221997 8:00am
ANNUAL REPORT

e Secretary of State

1997 »
DOCUMENT # M42257 9)

1. Corporation Name

MIAMI DADE ALUMINIUM SUPPLY INC.

_____ L R

Principal Place of Businoss Mailing Addross
1515 W, 31 PL, 1615 W. 31 PL,
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualifiod 3a. Date of Last Report
e 11/24/1986 01/24/1
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
1] 26] 592741318 Not Apphicable
Suite, Apl ¥, elc. Suite, Apt. #, etc. iti
uite, Ap | Uite, Agy 5. Certificalo of Status Desired O $B'75 Additional
22 2] Fea Roquired
City & Stato City & Stato 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution [ Added 1o Fees
Zip Country L Country 8. This corporalion owes or has paid tha current year Intangible
—2;] ?5] 2;] ;ﬂ Parsonal Property Tax due June 30. COves [One
§. Name and Address of Current Reglstered Agent } 10. Name and Address of New Reglstered Agent
DELGADO. JUAN M 81| Name
1615 w 31 PL 821 Streol Address (P.O. Box Numiber is Not Accepdable)
HIALEAH FL 33012
83
B4] Cily 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directers. | hereby acsept the appeintment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signature, typed of printed name ol registered agont and tlle f applcatie (NOTE Hegislered Agant signature required when reinslating) DATE
12, OFFICERS AND DIREGTORS 13 __ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS (N 12
TiTLE PP [T okcere LATILE T cnange [ Addition
NAME DELGADO, JUAN M. 17 NAME
sweeraoness | 196 E. 41 8T. 13 STREET ADDRESS
CITY-ST-2 HIALEAH FL 14 GITY-§T-2P
TILE w |G 2110t ‘ O Changs [ Addition
NAME DELGADO, MORAIMA 23 NAME ‘
streeraopness | 196 E. 41 ST. 2.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2. 4CIY-ST-2P
THLE O oo 21NE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-2IP 34.CMY-ST-7P
TTLE [ DECETE 41TITLE [ Change™ [T Aadition
NAME 4.7 NAME
STREET ADDAESS 4.9 §TREET ADDRESS
CiTY-ST-21P 44 00Y-8T-2F
TME [T peceee 51 T0LE ‘ C Change T Acdilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-21P 54 CITY-51-2IP
TITE [T oecete 5.1 TITLE [Tchange [T Addtian
NAME 52 NAMI
STREET ADDRESS .3 STREET ADDRESS
CIrY-51-2iP 64Ci1Y-51- 2P

14. | do horeby cerify that the information supplicd with this filing does not qualily for tho exemplion stated in Section 119.07(3){i}, Florida Statutes. | further cortify that the
infermation indicated on this annual roport of supplemental annual reporl is true and accurate and that my signalure shall have the same tega! effect as if made under oath; that
t am an efficer or director of the corporalion or the receiver or trustee empowered 1o execute this report as roquired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Biock 13 if chapfflod_or on atiaWs&
PANEPARE R - 7 L Ede-FIEAS LRI T NS deaa

CR2E034 (4/97)



