2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name .
AMARAL'S ALUMINUM, INC.

P0O0000103419

Secretary of State

02-17-2003 90164 020 ***150.00

Principai Place of Businass
522 SW 22ND TERR
CAPE CORAL FL 33991

Malling Address
522 SW 22ND TERR
GCAPE CORAL FL 33391

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

méﬂm HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
65.1061918 Not Applicable
i Z' t s
ap Country s Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez e - Narme = z T e T — - —-—-

SUAREZ, TULIO G ES

+ 1714 CAPE CORAL PKWY E
> GAPE CORAL FL 33904

- /N

elindo” “Fmaco.

52

Street Address {P.0. Box Number is Not Acceptable)
& exty -

S W dnol

City c Y QI) rM

FL | 25%a

"8..The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

nde Fonara |

e chligations of registered agent.

2bylo3

Signature, typed or printed nama of registered agent and title if applicable.

sl el dg Amancl el

{NOTE: Registered Agen signature required whan reinstating}

DATE

5 % FILE NOWIN EEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00

Make Check Payable to Flarida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [ pelete TTLE [ Change [ Addition g,'_
NAME AMARAL, DANIEL JR NAME 2
sTreeT anosess | 522 SW 22ND TERR STREET ADDRESS 3
emv-st-zp - |CAPE CORAL FL 33981 CITY-SI-2IF 2
TITLE D (5 Dlete. TITLE [l change [ Addition %
HAME AMARAL, DANIEL NAME
sTreeT anDRESS | 522 SW 22ND TERR STREET ADDRESS
crv-st-zp [CAPE CORAL FL 33991 CITY-§T-2IP
TILE D [ pelete TITLE O change (] Addition

= yame - T [AMARALFATIMA™ == - LT NAMETTTT T i R e i s —
STREET ADDRESS 1522 SW 22ND TERR STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33991 CITY-ST-21P
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Delets TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P CITY-ST-2IP !
TINLE O belets TITLE [ cChange [ Addition
NAME AME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and

119.07{3X0), Florida Statutes. | further cerlify that the information
lagal effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: <=0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Sec./Trensyec

2141032

Date

Daytime Phons #




