2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000038478 Apr 26, 2001 8:00 am

1. Entity Mame

ecretary of State
ALUMINIUM INSTALLATIONS FABRICATORS, INC. e O 03 e o0

Principal Place of Business Mailing Address
1702 DOVE FIELD PLACE 1702 DOVE FIELD PLACE
BRANDON FL 33510 BRANDON FL 33510

60037728

1218 YEaSAT dA, [BIX YV EBRSAUVT  pe
Suite, £ #, ete. Suite, &g #, elc. DO NOT WRITE IN THIS SPACE
/oA JASK'S
City & State City & State 4. FEl Number Applied For
AR&w s £l BMDDM FL, S9-26496 313 Not AppIGabIS
Zip Country Country B $8 75 Additional
- 5. Cerlificate of Status Desired 1 - dditiona
H35 1) H1Ls@3b 280 € 4 335 1 HiILSGoRoU € ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zir Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.
SIGNATURE
Signature, typed o printed name of registered agent and tle if app cabe (NOTE: Registered Agert sigrature requ-red wher reirsiating) DATE
i i i He T 3 i i = ’\ LLIERD] Zi -~
9. This corperation is eligible to satisfy its Intangiole FILE :]?N‘.. FEE ES' $150.P0 10. Election Campaign Financing $5.00 May 5o
(e o o ey e oete o G000 Z/ After MAY 1, 2001 Fea will be $550.00 Trust Fund Contrinution O Add.ed to Fees
. . 1 1 .
(See criteria on back) Malke Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD ] Deiete TILE [ Ghange [ Addition
NAME CORCORAN, JAY HAME
STREET &DORESS | {1702 DOVE FIELD PLACE STREZT ADDRESS
GIT¥-8T-2IP BRANDON FL 33510 CiTY-57-71P
TITLE [ Delete TITLE [1Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADSRESS
OIFY-ST-2IP CiTY-57 2P
TiTiE U] Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
CITY-87-7IP CITY-ST-2IP
TITLE [.] Delete TiTE [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-212
T {7 pelete TITE [ Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2IP CITY-ST-2IP
TITLE 1 Delete LR {1 Changs [ Addition
NAME MANME
STREET ADDRESS STREET ADDRESS
Ity -S7-21P CITY-ST-7IP

13. | 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 certity that the information
indicated on this report or suppiernental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with al: other like empowered.

sionaTURE: Ve Cangonan SO CoRCORA /0 /0] 6] §12-{{)- 42

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae

Davylime Fhone #

CR2E034 {10/00)



