1

2003 FOR PROFIT CORPORATION May 19F, I%(E)]g $:00 am

UNIFORM BUSINESS REPORT {(UBR) S S
DOCUMENT # P01000024889 ecretal’y of tate

1. Entity Narne

C&C ALL PURPOSE ALUMINUM, INC.

Principal Place of Business Mailing Address - ) -
10775 SW 190 STREET BAY 13 10775 SW 190 STREET BAY 13 :

MIAMI FL 23157 MIAMI FL 33157

- R

3. Mailing Address

2. Principal Place of Business
M5 cw. W WG (0115 Sw. ST MR
Suite L #, ete. ite, Apt. #, gtc.
6R¥ ” ‘Q) %{\V g (l) [ CHECk HERE IF MAKING CHA"NGES

e e ——r—— -

City & Stal T CiysSthte © N — 4. FEINumber np_ Applied For
‘QL { ‘ L : AN {/LJ . 651085313 Not Applicatle
Zi Count Zin Leagnt »
2 - - ! Y 5. Certificate of Status Desired | $8.75 Additional
N \ \ )< N 5 L o “ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITES, SERGIO A CPA —
Street Addrass (PO. Box Number is Not Accaptable)
3663 SW 8 STREET #210
MIAMI FL 33135
City FL Zip Cade
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. i .
CSIGNATURE =TT s it R -—
Signature, typed ar printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
H
FILE NO\:‘;(‘; I::EE li|i1950_;:;0 0 9. Election Camgaign Financing $5.00 May Be
__After May 1, 2003 Fee will be $550.0 Trust Fund Cortribution. [0 Addedto Fees
Make Chack Payable to Florida Department of State
10, - . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Detete - TITLE Tl changs ] Addition
NAME FIGUEROA, CARLOS NAME
- Tree anoness | 10775 SW 190 STREET BAY 13 STREET ADDRESS
cov-st-ze | MIAME FL 33157 CITY-ST-70P
- TLE vsD O Delete T ) change [ Addition
NAME FIGUEROA, CARLOS JR NAME
STReeT ADoRess | 10775 SW 190 STREET BAY 13 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33157 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TRLE O pelete TLE. [ change (3 Addition
NamE oo o - NAME - o
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P e CiTy-ST-2P
TILE [ pelete TITLE [J change [ Addition
HAME . NAME
STREET ADDRESS 4 STREET ADDRESS
UITY-ST-IIP CITy-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITy-St-2IP
12. | hereby certify mén the information slpplied with this filing does not qualify for lh:a exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental rgport is true and accurate and that my signature shall bave the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with, dpess, wi e empowered

SIGNATURE:

= ousaun b vt 03 0,03 (B (% J

. 1
GyﬂRE ANDTYPED O ITED NAMELOF SIGNING OFFICER O DIRECTOR Dal Daylime Phona #
< )~

L#L6820

AY

CR2E034 (10/02)



