2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name -

U.S. ALUMINUM, INC.

P02000086574

Principal Place of Businass
12847 NW 45TH AVENUE

OPA LOCKA FL 33054

Mailing Address

12647 NW 45TH AVENUE
OPA LOCKA FL 33054

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90135 007 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State | Numl Applied For
f 525 7555 ;\ Not Applicable
2Zi i Zi
P auntry P Country 5. Certificate of Status Desired 0 $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AGUILERA, ARNALDO J Street Address (P.C. Box Number is Not Acceptable)
12847 NW 45TH AVENUE
OPA LOCKA FL 33054
/\ City FL Zip Code
8. The aboy# named enfiy submits thi t fof the p rpoe;e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regislere

SIGNATURE

~

agent.
\/\__a

/ Aeros oo ~) AJsOL

eea a/rb/ozs'

Sign, (typed ar pri

ed name of\:gnslered agenﬂe if applicable.

(NGTE: Regisiered Agent signatiire required when reinstating) DATE

_FILE NDW!!t_FEE IS $150,00_
£ Adter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s e e

- 9. Election'Campaign Financing
Trust Funda Contribution.

$5.00 May 8o
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [] Delete TITLE [JChange [ Adaiticn
NAME AGUILERA, ARNALDD J NAME
sTReer Anoress | 420 WEST 16TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-8T-2IP
TITLE VD [ Delete TITLE [J Change [ Addition
NAME RODRIGUEZ, ABEEEL B NAME
STREET ADDRESS | 1139 HERON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
_STREETAODRESS | STREET ADDRESS..|.
CITY-ST-7iP CITY-ST-7IP
TILE ] pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-§1-71P
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infon

indicated

of the corporation or t
changed., or on an ajfachment with

SIGNATURE:

on this report

addred

ort is trus™gn.

6 filing dpes not qualify for the exemption stated in Section 119. Q7{3Xi),
d that my signature shall have the same iegal effect a

adcurate

ecute this re
owared.

Florida Statutes. | further certify that the infarmation
s if made under oath; that | am an officer or director

port as required by Chaptar 60? Florida Statutes; and that my name appears in Biock 10 or Block 11 i

2liz]0% éw’)@zz%ﬁ?

sacﬂ }dnz AND TYPED OR PRINTED NAME DWFF!CER OR DIRECTOR

Date

Daytime Phone #

fa e TREL 1Y, |

Avd

CR2E034 (10/02)



