2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) Jun 13, 2003 8:00 am

DOCUMENT # P02000041576 Secretary of State
1. Entily Name ook ok

F.D.S?' ALUMINUM. INC. / 06-13-2003 20059 003 550.00
Principal Place of Business Mailing Address

701 PINE DRIVE S. #203 701 PINE DRIVE S. #203

POMPANO BEACH FL 33060 POMPANO BEACH FL 33080

2. Principal Place of Business 3. Mailing Address Hlml” m ||“| “l”"m ||"| I|"| ||Hl |’||‘ N"I m” ‘l”l |“| l|||

5592 va), 594/ | 5522 pw 3G e
Suite, Apt. # ete. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!l Number Applied For
CﬁCc’MUr_C EEK : Cﬁéddd f—ﬂ%&fk 5"‘/;2_06\30 73 Mot Applicabie
3 Zg 0 7 B Ejugwa‘} %?3 07 32 ?-nstry/ 5. Cartificate of Status Desired ] ?g;ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. . Name .
NORDT, GREGORY M ESG —~& APt T ER A~
! y Street Ad P.O. Box walrﬁ Not Acgeptable) ‘}
GREENSPOON, MARDER, HIRSCHFELD RAFKIN of A ) % V)
100 W. CYPRESS CREEK ROAD, SUITE Y00
FORT LAUDERDALE FL 33308 ; . C
i A “Bocon VT CrRizcxl FL | 25073

8. The above named enm

¥ior 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 re :

2/ 703

S\gna!urs. TYDGG or prinied name of registared agenl'a'.njj iitla if applicable. [NOTE: Registered Agent signature required whan reinstating) date ¥
. ~= FILE NOWH! FEE IS $150.00 . . o
After May 1, 2003 Fee will be $850.00 " ™ e o 35,00 May e
Kake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D . [ Delete TILE PP . [@Change [ Addition
HAME SOULARD, MICHEL NMME T [SpulARDP Micrt L
staezt aooress | 701 PINE DRIVE S. #203 STREETADORESS | S8 22 AW, 39 A v
arv-stze | POMPANO BEACH FL 33060 avst2e | gppedn T CREEK L 33073
TITLE D [ celete TTLE NP [ Change  [J Addition
wa SOULARD, ROSAIRE f e souLaR> Rosaq fjl/
sTReET ADORESS | 704 PINE DRIVE S. #203 ' sweeraooness | 55 22 AW BG A
orv-stze | POMPANQ BEACH FL 33060 GITY-5T-22 LocondT CREEK 133073
TITLE D O Delete TTLE 5.0 [ change [ Additien
NAME THERIAULT, STEPHANE NAME THERIAOLT  STEPHAVE
TYWRETAOORESS [ 701 PINE DRIVE S™#203— — — = =TT spaeramssT| s 72:‘”17%*“3‘1 1A —- -
orv-s2p | POMPANO BEACH FL 33080 s | CocoNUT PREEK FL 33073
TITLE [ pelete TMLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP

s filing does not i %lptlon stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
and that my signatiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg Cute this report as requifed by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if

changed, or on an attachmgna an Addres |th all offfer like empowered.

SIGNATURE; PADE BEDE e - BT - 2003

PRINTED NAME, IGNING OFFICER OR DIRECTOR Date Daytirme Phana #

12. | hereby certify.lh'at the information supplied wit

CR2E034 (10/02)



