FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P00000029829 Secretary of State
1. Entity Name 05-05-2003 90708 049 ***]1 58 75
Y2K ALUMINUM PRODUCTS, INC.
Principzl Place of Business Mailing Address .
Y2K ALUMINUM PRODS. INC. Y2K ALUMINUM PRODS. INC.
410t NW 132 ST 4101 NW 132 ST i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65 1036254 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLER ANTONIOL ~— —— —  ~ T i — e T :
Street Address (P.O. Box Number is Not Acceptable)
4101 NW 132ND ST
MIAMI FL 33054
City FL Zip Code

8. The above named 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 obligations of registered agent.

| sianaTURE

Signatura, typed of printed name of registered agent and tille if applicable. {NQTE: Registered Agant signature required when reinstating) DATE

Aﬂg:lf-dlEa? ?vzv(;gs E;if iﬁ.m’égg 00 9. Election Campaign Financing $5.00 May Be
¥ i Trust Fi ibution.
Make Check Payable to Florida Department of State rust Fund Contribution = Added to Fees

10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ‘ [ Delete TmE [JChange (] Addition
HAME SOLER, ANTONIO L NAME

staeet anpress | 4101 NW 132ND ST STREET ADDRESS

arv-st-ze | MIAMI FL 33054 CITY-ST-2IP

TE VD [ Delate TILE []Change [ Addition
NAME SOLER, ANTHONY M NAME

sTheet aponess | 4101 NW 132ND ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33054 CITY-ST-2IP

TILE : 1 Delete TITLE [ Change [ Addition
NAME NAME e e
STREET ADDRESS” ” e - T T ) STREET ADDRESS

CITY-5T-2IP CITY-51-21P

THLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2P _

TILE 1 Delete TITLE [change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforraticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustee empoweregHo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac fth an addragsy with ike empowered.

A EECANRBRN L. S Peee, . 4-20.03 306.L_[_20LD

SIGNATURE AND TYPED OH PHIE TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  EBOLBLO

CR2E034 (10/02)



