* FILE NOW: FILING FE

[ - PROFIT |
CORPORATION
ANNUAL REPORT

1996

N7

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000013431 (1)
ALLSTATE GLASS AND ALUMINUM COMPANY

Principat Place of Busngss

19929 NW 62ND AVE

Mailing Addross

19329 NW €2ND AVE

A RO

HIALEAH FL 33015 HIALEAH FL 33015
3. Date Incorporated or CQuafified 3a. Date of Last Report
e R 12/22/1992 01/18/1995
| 2. Principal Plane of Business 2a. Mailing Address 4. FEi Number Applied For
1] e 26] 650375373 Not Appicable
] Suite, APt. #, elc | Suite, Apt. ¥, et 5. Certifcate of Status Desired O $8.75 Adc!itional
22 e 75]7 Fea Required
_, v Stale City & State 6. Eloction Campaign Financing Cl $5.00 May Bo
2?| [ _ . El Trust Fund Contribution Added 1o Fees
D _ Country | Jp Country B. This corporation has liabifity for intangible tax under s 199.032,
Lz l SRR 25] 29] :TO] Florida Stalutes O ves [No
... 9. Name and Address of Current Regstered Ageni 10. Name and Addroes of New Fegistersd Agent
81| Name
MARZOA- JORGE L 82| Street Address (P.0. Bax Number is Not Acceptable)
19520 NW 62ND AVE
HIALEAH FL 33015 8
84| City FL 85| Zip Code

Al ta the provisions of Sections 607,0502 and 6071508, Flonda Statules. he ebove-named corporation sUbmits this statement for the purpose of changing s regiiered office

O registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared agent, | am
faminar with, and aceepl the obhgations of, Section B07.0508, Fiorida Statutes
SIGNATURE. | . o A e e . e
Sdgral g Ty 06 prnled ndmie 0° cegishred agat and Wi @ apy hzabie INDTE Rogestarsd Agant sigrature required whon reirstatiog! DATE
(12 T OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Vv [T DeLETe 11TIE { Change [ Addition
ha GUSTAVO, ALFONSO 12 HAME
SIHEET ADOEESS 437 SE 2 ST. 13 STREET ADDRESS
| civestze | HIALEAH FL B 14CITY-§T-2p
Tl [] DELETE 2 1TITLE [J Change [ Additien
nAKE 22 NAME
Sk T ADLRESS 23 SIRELT ADDRESS
| Cry srze 24CHY-S1-2P
11LE [} DELETE 3 1TILE [J Change [ Addition
Lt 32 NAME
SUHHADCRESS 33 STREET ADDRESS
CHY-S1-7F i ) o 34CY-§1-7iF
Lk [] DELETE 411ME [J Change [ Addition
RN 42 NAME
SUHEHI AHESS 43 STREET ADDRESS
| iy S0 2 i - 44CITY-§1-2P
TILE [] DELETE 5 1TLE [ Change [T Acdition
hAME 5.2 NAME
SHEH| ADORFSS 53 STREET ADDHESS
Lonvesee | -~ } 54 CHY-ST-2IP
TIRE {7 DELETE 6 1TITLf [ Change  [C] Addilion
M 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
v ST 2w 64CITY-ST-2IP

oalbn; thal § am an officer or direcigft of the ©
appars in Block 12 or Block

SIGNATURE: _

oration

. /
L ﬁ/ﬂ{gﬁ_ 7 1/
AMD TYPEDOR PRINTED NAME OF NING OFFICER OR DIRECTOR

achment with an address,

V208 fes.

14, | do hereby cerlify that the infarmatior: supphed with this filng is voluntarily furmisned and does not qualify for The exemption stated in Sectian 119,07 13)(k, Fiorida Stalutes. | furlher
certify tha! the in‘ormation indicated on this annual reporbor supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as f made under
Ihe recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

///w {’%ﬁ ye36 Y006 6

Dayime Prione #

CR2E034 (12/95)



