FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ M89190 Secretary of State
1. Entity Name 05-02-2003 90249 044 ***150.00
ALUFAB, INC.
Principal Place of Busiress ' Mailing Address
13000 NW 38TH AVENUE 13000 NW 38TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
- . TR AR WRARRAUAR Y
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied Far

' 650093190 Mot Applicable
. Z_ip Tt g A n .JESU”}E_ L. Z_ipﬁ‘.’ i . Country 5. Certificale of Status Desired O ?i‘:?q“:?:c;ﬁf"fal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
ANDHADE’ ROBERT Street Address (P.C. Box Number | No‘tA ceptable}
el re O u ris ceeptal
13000 NW 38TH AVENUE
OPA LOCKA FL 33054
. City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

k)
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Electi Financi
Ar iy 3, 2005 Foo il v $55000 Cocir ey g $5.00 ey o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ACDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11
ms PD 1 Delste e O change [ Addition
NAME ANDRADE, RICHARD D NAME
seeT ApDREss [ 4812 NW 66TH AVENUE STREET ADDRESS
orv.sr-z¢ | FORT LAUDERDALE FL 33319 CIFY-ST- 7P
e VD O Delere L [ Change [ Addition
NAME ANDRADE, ROBERT _ NAME
staeeT Aooess | 1553 NW 102ND DRIVE STREET ADDRESS
orv-s-z¢ | CORAL SPRINGS FL 33071 CATY-ST-ZIP -
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CiTY-ST-2ip
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-§T-21P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-7P : CITY-SI-ZP

vIh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is true and accurajenand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

irgtl Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: ___SiGll /’L"IJOE '50@53!%(

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

12. | hereby certify that the information suppiied
indicated cn this report or supplemental rgg
of the corporation cr the raceiver or trustg

AY  BB0I8LO

CR2E034 (10/02)



