2002 UNIFORM BUSINESS REPORT (UBR) ,

FILED

DOCUMENT #

1. Entity Name

ALUFAB, INC.

M89190

Secretary of State

08-20-2002 90126 004 ***550.00

Principal Place of Business
13000 NW 36TH AVENUE
OPA LOCKA FL 33054

us

Mailing Address

13000 NW 38TH AVENUE
OPA LOCKA FL 33054
us

BU13abad

2. Principal Place of Business 3. Malling Address

AR RN

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 20,2002 8:00 am

City & State City & State 4. FEI Number 65'0093190 Applied For
Not Applicable
Zip ) Country Zip Country 5. Certlficate of Status Cesired O gg;gesq !‘ﬁgﬁti""al
- 6. Name and Address of Curfent Registered Agent - 7. Name and ‘Address of New Reglstered Agent
e Name leo
PBead  AnIpgdoe

ANDRADE, ROBERT Street Address (P.O. Box Number is Not Acceplable)
t,JOOD NW 38TH AVENUE
OPA LOCKA FL 33054 12000 Al W- 20 Ve

0l bocxa L[Sy

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!i! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

e | PD [T Delete TITLE [ change [ Additicn
NAME ANDRADE, RICHARD D NAME

STREET ADDRESS | 4812 NW 66TH AVENUE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33319 cy-s1-z1P

TITLE VD [ pelete TILE [ Change [T Addition
NAME ANDRADE, ROBERT NAME

STREET ADCRESS | 1553 NW 102ND DRIVE STREET ADDRESS

Ciry-s1-2Ip CORAL SPRINGS FL 33071 CITY-51-71P . .
TLE B T - [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-7IP

TILE 3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-209

TITLE [ Datete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GITY-ST-2IF

TLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e .+

.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or direcior

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

7/ /02 Jo5-65/-470/

Dals Davtima Fhone #

WO ¥ OCARS

ne




