2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # M89190 B May 07, 2001 8:00 am

1. Entity Mame

| Secretary of State
ALUFAB, INC.

05-07-2001 90010 042 ***150.00

Principal Place of Business Mailing Address

w3 i B AR A e
OPA LOCKA FL 33054 OPA LOCKA FL 33054 JOT9DYL
Us Us .

Il
| |
18 3t |
DO NOT WRITE IN THIS SPACE

YA oeal ||

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State . FEI Number Applied For
P8 fscrn , L. OFfn Lockd | FL. ) 650063190 o

Not Applicable
_EEB/I&Z/ Cou“;t}y\( _Z;_,,’,—?% Cﬁf}- 5. Certificate of Status Desired 0 g‘i‘gg‘??ﬁ;ﬂonm
) Ee E1y . . i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm v

ANDRADE, ROBERT " Rg BERT_ANDRADE

! Street Address (P.O. Box Number is Not Acceptabie)

2341 ALI BABA AVENUE

OPA LOCKA FL 33054 13000 MO 3@1‘(_ A VE
Y OpALO LKA FL | ®Zosd

8. The above namemu its this stafermgnt for the purposegf changing its registered office or registered agent, or both, in the State of Florida.

- e ] [
SIGNATURE KO BERT HNDR ADE 4’[32710 ’
Signature, typed or priated name of registered agent ang titls if applicable. (NOTE: Registered Agent signature required when reinstating} Date ¥
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 4 ‘ L
" . i 0. Election Campaign Financin
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc;))mrsigbution. ¢ [ fi;%qoﬂgaeése
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD & Delete TI7LE P ¥ _ [efange [ Addition
e ANDRADE, RICHARD D e ADLAYE , IT5T .
STREETADDRESS | 9341 ALl BABA AVENUE smeeraonaess | <F 852 Al - G AR
CITY-§T-2IP OPA LOCKA FL CITY-ST-21P F"" l—rﬂ“vyeﬂ\?d’k{ ; PL 3;; ’ c’ .
TITLE VD I Delete THLE ) SChange [ Addition
e ANDRADE, ROBERT e Anipaye , LOBAS
sTeeet A0DRESS | 2341 ALl BABA AVENUE shET RS | J 552 AW 102 Prsve
CITY-57-21P OPA LOCKA FL CITY-3T-2IP (- QM‘ Sﬂ@n\[eg. PL zgcq ‘
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
T1LE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIP
TITLE U Delete TikE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CHTY-ST-21P
TITLE [ pelete TITLE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 'ﬁéwﬁd W BAVL) ANDRADE  frES. 2as b8IL 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirne Phore #

CRZE034 {10/00)



