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

UNIFORM BUSINESS REPORT (UBR)

AY  B65E6SED

retary of State
DOCUMENT #  P02000061702 Sec
1. Entity Name - 6 0 05-01-2003 90245 048 ***150.00
ALUMINUM ARCHITECTURE, INC.
Principal Place of Businass Mailing Address et ,
4332 NE. 11TH AVENUE 4332 N.E. 11TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address ”"”"‘ m"“l Hm "m "m "W "“l mIl “m "m "H”m '"‘
Suite, Apt. 4, etc. Suite, Apt. #, sic. O CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 3 Applied For
C2 -06r 1873 TNot Applicable
Zip Country 4 Country 5 Certificate of Status Desired O $8 75 Additional
R . o L e~ - Fee Required .,

6. Name and Address o! Current Reglstered Agem 7 Name and Address of New Reglstered Agent

V" o 6F O LEERIO

ALEGRIA, LORETTA — ==
4332 NE. 11TH AVENUE Street A%r_e}s; (P.O. Bo}(l}urntg is Not ?egepl;x‘t;}e) a ve erd
OAKLAND PARK £ : =

City F—- Qu&.@i’)ati FL Zip Code;a;;/‘(

8. Thé above named entity ubmlls his st{erment for t purpos of changing its registeredqffice or rggistered apent*or koth, in the State of Florida. 1 am familfar with, and accept
the obligatidns of registefed age

Of.’ & 2003

SIGNW X /y{ A.
_S\gn ure, typed or m and titla if apdficabl (NOTE Registered Agent signatije requlred when reinstating) DATE
1
AhF";ﬂE N?‘gﬁ;; l;EE' IS“ t15$0523 00 \J . 9. Efection Campaign Financing $5.00 May Be
er Way 7, -Fee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
t: PSTD. @ Dekie TmE P57D Ocrange  [@rhudiion | &
NAME ALEGRIA, LORETTA NAME QLE 6RIO Jpgbé ONIELHO ' e
sTreer ADDRESS [1436 N.E. 56TH STREET #3 SREETADDRESS |l Bz 3 NG 4, FH avEN JE . 3
crv-st-z¢|FORT LAUDERDALE FL 33334 (NS 7 LQubDEedoair Fo 33334 i
THLE * 3 oelete TITLE . [ change [ Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s . _ . . CIW:&EE: ) o o s ) ) )
e ) SO ' [ Delete me R [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
nLE 1 Delete TMmE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP ‘
TITLE [ palets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
WILE ’ [ Delete TITLE - [ change [ Addition
NAME NAME '
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P \ N \ GITY-ST-ZIP

12. | hereby certify that-the informatign suppliad oes not gixalify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this réport or supgfernental rep adcurate andyihat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaivlr or trustee efnpowdyed to exdgute this réport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentfwith an addre wnh Il ather || e empa

SIGNATUR

Date Dayurr‘?PhnnEI #

IREZ0 _ 01 082003 (q.m) 769/:;93

.



