| ‘ | FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO1000101551 ecretary of State

1. Entity Name

ALL ALUMINUM BUB, INC.

Principal Place of Business Mailing Address
18620 BELVIEW DRIVE 18620 BELVIEW DRIVE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address H“““I m “m ”l“ Iml ||m ||m “I” |I‘|l “Il\ I\m MI\ “l\ ““
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 7 Applied For
. 60—0001746 Not Applicable

$8.75 Additional

Fee Required

i Zi Count|
& Country » ouniry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“" Romsert J° De.Coste

DECOSTE LYDAC - - - - , ‘

Street Address (P.O_Box Number is Not Acceptable)
18620 BELVIEW DRIVE "V Qiar0 BEL e Drive.

MiIAMI Fi. 33157
% MO FL | %{849

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

the obligations of ra‘?d agu
SIGNATURE / ) A Q--c,, £ ': ' ' 4’* Ad 03

ngnatu‘rqugyp.ed or printed name of registared agent and litle # applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
- v
® Aﬂ?tl;nE N?v:gota f:E,E IiS“ i:s:sgg o0 9. Election Campaigh Financing $5.00 may Be
r ay 1, £ ree w - Trust Fund Contribution. O Added o Fees
Make Check Payable o Florida Department of State
10.,- . CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TITLE O change [ Addition
NANE DECOSTE, ROBERT J . NAME
sTreeT aporess | 18620 BELVIEW DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 . CITY-ST-2P
Tne W o~ 1 Delete T [Jcharge [ Addition
N DECOSTE, LYDIN C Nav '
STREET ADDRESS | 18620 BEL VIEW DR STREET ADDRESS
crv-s7-2p | MIAMI FL 33157 v-sT-2p
TIMLE 7 pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - N CITY-$T- 7P .
TIMLE ] Delete THLE [O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP

12. | hereby certify thaf 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
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpoeration or the recgiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmEwt with an address, with all other like empowered.
]

SIGNATURE:

Dalte, Deaytime Phona 4

P

AY . 6860/20 .

CR2E034 (10/02)



