FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COKUENT 4 POZI0005000S Secretary o Stae

1. Entity Name
ALUMMA-TECH ELECTROPAINTING , INC.

AV L9PEVLO

Frincipal Place of Business Mailing Address
5890 WEST 14 COURT 5890 WEST 14 CQURT
HIALEAH FL 3312 HIALEAH FL 33012

e S R

810 we S AL O A

Suite, Apt. #, elc.

Suite, Apt. #, &tc. § & Ae% Q 5 /‘\O OQ‘,‘C’&c KCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
\/\i'o“v@):] @\ q 2- qq@g Not Applicable

Zip Couniry Zip Country " ‘ $8.75 Additional
q’\ \ gh . S 5. Cerlificate of Status Desired O Fee Required
6 Narne and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- - oo Name ~ T -
MIGUEL, MILAGROS Street Address (P.0. Box Number is Not Acceptabig)
5890 WEST 14 COURT
HIALEAH FL 33012

ﬁ 4 : City FLTZip Coda

CRZ2E034 (10/02)

8, The above named T the purpose of changing its registered office or regislered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbligalions
SIGN F A .
Si re, typed or{)fimeéfame %ﬁt@rad agg‘ﬁt’and title if applicable, (NOTE: Registered Agent signature required when remslaiingu} - . .
FILE NOW!!! FEE IS $150 00 . Bt . . ) .
¥ 9. Election Campaign Financin
After May 1, 2003 Fee wii be $550.00 Trust Fund Cc?ntr?bution. ° | fdsd-g!?ohg:i? ©
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE , P ™ pelete TITLE [ Change [ Addition
NAME MIGUEL, MILAGROS NAME
STREETACDRESS |13220 S.W. 58 TERRACE STREET ADDRESS
crv-sze IMIAMI FL 33012 GITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-71P CITy-ST-2IP
TILE _ Ll Lo [ Delete TITLE e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
THLE 1 Delete l TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TiLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O velete TILE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2IP . ) CITY-8T-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
irad by Chapter 607, Florida Siatutes; and thpt my name appears in Block 10 or Block 11 i

12. | hereby certify that the information sy ith this filing does not qualj
indicated on this report or supole ort is true and accurate
of the corporation or the receiyaror trugiée empowered to execut
changed, or on an attachmertt with a ss, with all other i

SIGNATUR NATUEZ o‘i 3D |00 (‘w 33091 &

SIGNATURE AND DED QWOFED NAMEAF SIGNING OFFICER OR DIRECTOR - Date ‘ ~ Damrgﬂ’hona #




