2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000073798 Mar 19, 2001 8:00 am
- Sy Narre Secretary of State
MIAMI DADE ALUMINIUM SUPPLY & SHUTTERS INC.
03-19-2001 90459 009 ***150.00
Principal Place of Business Mailing Address
1615 W 31ST PL 1615 W 31ST PL
HIALEAH FL 33012 HIALEAH FL 33012 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&S - /0 z‘i ’744— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae';esq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T e ceeesen | Name | f i »
DELGADO, JUAN M _
! Street Address (P.Q. Box Number is Not Acceptable
1615 W 31ST PL oss mber s prable

HIALEAH FL 33012

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.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. {NQTE: Registerad Agent signature reguired when reinstating) DATE
e arcig oot | atorMAY T 2001 Fepwil bosas000 | > St Campsin Francig - $5.00 wy e
o ’ . Trust Fund Coniribution. [0  Added to Fees
(Ses criteria on back) O Make Check Payable tc Depariment of State

11. OFFICERS AND DIRECTORS —ITZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete TILE [ cChange [ Acdition
NAME DELGADO, JUAN M NAME

STREETADDRESS | 1615 W 31ST PL STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P

TILE [ Defete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
—TiTLE .- C s [ pelete A e , [OJchange 3 Addition
NAME o NAME e T e B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

mE [ Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-51-2IP CITY-§T-21P

THLE : [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ change (O Acditicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP hw-sr-zlp

13. 1 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 information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetyer or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac t with an addr% al likg-empowere
SIGNATURE: £_Turn/ /1, A DO 3/idlo/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR JDate”

Daytirme Phone #




