FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000066286 ecretary of State

1. Enlity Name 04-15-2003 20088 004 ***]150.00

ALUMINUM DIRECT INC.

Principal Place of Businass Mailing Address - evvuvay

12144 61 LANE NORTH 12144 61 LANE NORTH

W PALM BCH FL 33412 W PALM BCH FL 33412

2, Principal Place of Business 3. Mailing Address ‘ ‘"“Il’ Hl Ilnl ”m “m I|||1 ||”| ||HI I"ll |“|I “"I ’l“l Im ||||
Suite, ‘Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For

‘_\\" 0%6\33'-\ D Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
A P - ——— . . PRI : B Fee Required~- -=- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name £ .
SONSINI, ANTHONY W (HaYer 4 fesocia¥es,p A,

12144 61 LANE NORTH e 4/ & T3 A@a‘rﬁffoé}f e Rilvay

W PALM BCH FL 33412 ' &)u H, l:/m/

o S(Jr-( i>C, ' FL ‘Zf’ggc!‘e %

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

the obngam?_ojm/gw
SIGNATURE /M 63-17.2003

S\gn&ure typed or printed neme of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!I- FEE-IS $150.00 ° : o
. 9. Election C Fi :
N Aﬁer May 1, 2003 Fee wiil be $550.00 TrS(s:t IEEnda(gnopr::lr?l)nuli‘onnanmng | ?3;3190“22;: °
Make Check Payable to Flonda Department of State- '
10. QFFICERS AND DIRECTORS i IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TG, D - . [ pelete TITLE {1 Change [ Addition
NAME SONSINI, ANTHONY W NAME
STREET ADDRESS | 12144 81 LANE NORTH STREET ADDRESS
CITY-S7-2IP W PALM BCH FL 33412 : CITY-ST-2IP .
e . D T Delete TITLE [ change  [] Addition
NAME CHROMY, TIMOTHY C NAME
STREETADDRESS | 18590 NW 84 AVE STREET ADDRESS .
on-S-ZP | HIALEAH FL 33015. — e e e . ) Cm-ST-ZP e . ] s
TITLE D _ M Delate TITLE [ change [ Addition
NAME QUINTERO, SERGIO NAME
STREET ADCRESS {@20H SW 45 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE [ Detete TME - [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2P
TITLE [1 Dalete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-8T-21P

12. | hereby certify thatiibe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenjfyvith ag §ddress, with al f like empowered.
SIGNATURE: ’I\Hw’ (RZQUIRED H/ l / 03

SIGNATURE ANDTVPW OR PHINTEMHE OF SIGNING QFFICER OR DIRECTOR Da(e Daytime Phone #

wruuuuy

v

CR2E034 (10/02)



