SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
« AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . F e, FLORIDA DEPARTMENT OF STATE
CORPORATICN ‘
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Narmne

Sandra B. Martham
Secretary of State
LIVISION OF CORPORATIONS

(3)

ALRUSS EXTRUSION AND FINISHING CORPORATION

Pnncppa! Place of Business - N;‘-Ing Acldlress B | ‘lllllll III |"|I "III I|||| ’Illl |||| ||||’ ||||‘ I’l" I‘I“ Ill" I||” ||I‘

C/O GUILLERNO J. FERNANDE Z-GUINCOCES 2333 PONCE DE LEON BLVD
100 SE. 2 ST.. STE.3747 SUITE 110
MIAM FL 33131 CORAL GABLES FL 33134 T

3. Dale Incorporated or Qualified

14/05/1987

3a. Date of Last Report

03/29/1995

2. Principal Piace of Business B 2a Maiing Address - 4. FEI Number b Appied For
21| 80 SouthWest 8th Street VE P 0 Box 364205 650055798 . Not Applicable
Syite, Apt #, gl Suite, Apt #, etc X $8.75 additional
2 Léul 13 5120 ’2__7[ 5. Certficate of Status Deg e [:] Fee Required
CilY_& Stal.e Cily & State ] 6. Eleclion Campaign Financing [] $5.00 may Be
23| Miama s FL e _E . ‘_SBI} Juan, Puerto RlCO Trust Fund Contribution Addedto Fees
Zip Country 71p Country 8. This corporation has hah:ity for intangible tax under s 199.032,
24 33130 —E\ El pUg?B—le 05 ﬂ Flonda Stalutes E] hES [__—_l No
9. Name and Address of Current Regictered Agent | 10. Name and Address of New Registered Agent
81| Name
RECIO, ALBERTO M.
2333 PONCE DE LEON BOULEVARD 82| Street Address (PO Box Number js Nat Acceptable)
SUITE #1110 1805 Seagrove drive
a3
CORAL GABLES FL 33134
- 84| Ciy 85| Zip Code
‘' Vero Beach FL 2963
11. Pursuant to the provisions of Soctons 607.0502 and 627 1508 florida Statutes. the above -named corporation submits this statement for the purpc se of changing its registered

affice or regislered agent, or bath, n the State of Flonda Such change was authonzed by the corporation’s board of directors. | horeby accept thie appo ntment as registered
\1genl Famndamiliar iy, and accept the obiganons o, Seehon 607 0500, Flonaa Statntes

CR2E034 (3/96)

SIGNATURE e e e R . e e L . —
Syt Ly d e prate o s e ol et de 3 6o 1! sppheal EMEDEE Fergntors LA Sl raimen ] b G e 1 3l DiAFE

12, OIHICE RS AND DIRE ZTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE P (] oecse VUHTLE } ; _ [T cnange ¥ Acation
NAME REC|0, ALBEARTO 1.2 NANE ’ L .
sweeraporess | 2333 PONCE DE LEON BLVD, STE. 1110 13 STREEN ADDRESS 1?12 Sc_)uﬂlggesgag';la Street Suite 2120
oIrY-51-2 CORAL GABLES FL o  Nacavesrae amt,
TMiE [3Y [T orgeE 210ILE o L] Chage ] Adation
NAME VERGARA, CARLOS 22 HANE 80 SouthWest 8th Street Suite 2120
STREET ADDRESS 2333 PONCE DE LEON BL. STE. 1110 2 3STREFT ADDRESS Miami, FL 33130
crv-si-ze | CORAL GABLES FL e T 3 4CTY-STaF . - ‘
TILE 1] | DILEIE ENITS haz Perez. - - Aﬁ.;_l Change Ady tien
ot BAEZ, JUAN FRANCISCO sonme B G e %a RIS suite 2120
sreeranoness | 2333 PONCE DE LEON BOULEVARD, SUITE 1110 T3STHNL) AQORIES Miami, FL. 33130
oITy 1. 2IF CORAL GABLES FL 14 CIT-81- 2P
T D [T oeen A1TTE b ] chaage R Acduion
o JAIMES, EDUARDO §. 2eme N :
STREET ACORESS 2333 PONCE DE LEON BLVD, STE tt10 43 STHUE | ADDRESS SS Squt]’l:ljhjessg?gosweet Suite 2120
11y -ST-21P CORAL GABLES FL - .  Raac-sioae am, rho ssisb 3 o
T AST DELETE 51TMLE TT Change Ade ton
NANE MARIANI, RENAN 57 NAME 80 Southwest 8th Street Suite 2120
swereranoness | 2333 PONCE DE LEON BLVD, STE 1110 & 3STHEET ADDPESS Miami, FL, 33130
CITY-31-2IF CORAL GABLES FL o S4CHY-ST-2IP _
Tt v L | pruet B 1TIILE L] Chrge g | Addtion
NAME HECTOR, LAZO €2 hAME 80 Southwest 8th Street Suite 2120
STREET ADDRESS 2333 PONCE DE LEON BLVD, STE 1110 €3 SIRFEL ADDRESS Miami. FL 33130
CITY-5T-29 CORAL GABLES FI. e £4CIY-ST- 2P ’
14. | do hereby certfy that the imformaton sapyfied soath s hing s valuntarily furn:shed and does not qualify for the esemipton stated n Sccban 119 07(3)k), Florida Statites |

further carlly taal e inkormal o nchealefl on Wos £l report ar suppienentat annual report s s and accurate and that my sigoature sha' hove the same legal oflect as

made under eath tr red by Chapler 617, Florida Statutes and

larmanaflceror g B carporation or the receiver or rustae enpowered to exeouts this reporl as redg.
that my name appaas i Block 12 or Blogy it AbAng e, oran an attashmert with an acliress

SIGNATURE: Mecra 7 )/%5

SIGNATURE AND TYPED OR INTEC NAME OF SIGNING OFFICER OR DIRECTOR Dagt e e #




