2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
1. gn(y:Nl;Jme E T P00000059573 05-05-2003 90162 038 ***150.00
FLORIDA ALUMINUM DISTRIBUTORS, INC.
Principal Place of Business Mailing Address : JUvUviaAY
7210 NW 46 ST 7210 NW 46 ST !
MIAMI FL 33166 MIAMI FL 33168
I — L AT R
Suite; Apt. #, etc. Suite. Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
65-1020902 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired ~ [] 987D Additionat
) Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Namg
AMAYA’ JORGE J Street Address (P.O. Box Number is Not Acceptable) )
15842 SW 150 COURT
MIAM! FL 33187

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applica.bte, (NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
] . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Atded to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS i . ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 pelete TITLE [ change ] Addition
NAME _ o AMAYA, JORGE J NAME
STREET ADORESS | 15842 SW 150 COURT STREET ADDRESS
ony-s-7e | MIAML FL 33487 CITY-ST-2P
TIiE ‘_'; DST O Delete TITLE ' [ Change [ Addition
NAME AMAYA, VIS NAME
STREET ADDRESS | 15842 SW 150 COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33187 CITY-ST-ZiP
Tme 1 Delete TITLE o ’ (] cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TMLE 1 pelete TITLE [JChange  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
e - [ celat TTE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CiTY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or tiistee 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 attachment witl address, with ther like empowered.

el /o IVIS AMAYA 04-29-03
SIGNATURE: é& N M /4’31’%’@

SIG?ATUHE ANDTYPED OR Pwn NAME OF sIGNIpG OFFICEP-GA-CIRECTOR Date Daytima Phona #

-+

CRR2EG34 (10/02)

AY  ¥BOEGZ0



