FILE NOW

FILING FEE AFTER MAY 118 $550.00

 PROFIT g v
CORPORATION WA
ANNUAL REPORT

1997

FIL.ORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P93000063300 (6)

NESTOR'S ALUMINUM & ADDITIONS, INC.

frncipal Piace of Business

452 SW 136TH PLACE
MIAMY FL 33166

Mailing Address

4633 SW 136TH PLAGE
MIAMI FL 33175-3718

FILED
Apr 21 1997 8:00am
Secretary of State

LTI

3, Date Incorporated or Qualified

09/10/1693

3a. Dats of Last Report

05/01/1996

2 Priccipal fiace of Busingss 2. Mailing Address 4. FE| Number Applied For
[Q_IV,_ e R EE] 650433186 Not Applicable
Suite, Apt ¥, el Suito, Apt. #, etc. iti
L B v o — uie Ap ¢ B. Cerificate of Status Desirad [j $8-75 Additionat
2'%1 e 27] Fee Requlred
Gty & Stae [ Ciy&state 8, Elaction Campaign Financing $5.00 May Beo
£§J . e . 23] Trust Fung Contribution Aclded to Foes
Ll ... Gountry | 4P Country 8. This corporation has kability for intangible tex under s. 199,032,
_24|, e 251 29J ?ﬂ] Floricia Statutes Clves [ne
e . .__9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
FONSECA, NESTOR 81| Name
4633 sw *36"" PI'AGE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33012
B3
84| City Zip Code

FL |®

agent 1am landliae with, and accept the obligations of, Section 607,0505, Florida

SIGNATUR?

1t 1 1 provisons of Sechons 6070502 and 6071508, Florida Statutes, thilabove-named corporation submits this statemant for the purpose of changing fis registere
office or regisiered ager, or bath, in the State of Flonda Such change was authorfled by the corporation’s board of directors. | hereby accep! the appointment as registered

atutes,

| Eaaa T e i A O r e e RGNt and 106 € appheano INOTE: Regsterad Agenl signature required when remnslaling} DATE N
2. CIFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ |
T D 3 ORtEE 11T0LE crange [ Addition | &5
s FONSECA, NESTOR 12 NAME 3
s | 4633 SW136TH PLACE 13 STREET ADDRESS g
Correse 1 MIAMI FL 33176 1400V -§1-2P &
m (] cetete 21TILE [Jchange [ Addition | O
Nkl 2.2 NAME
Sl | ALDRESS 2.3 STREET ADDRESS
BIR . 2 4CITY-§T-21P
i [T peceTe 317MLE [Jthange [ Additen
FeARY 32 NAME
STRECLATDAL B 3 STREET ADDRESS
ewy-spe | 34 Cily- 5T-2IP
Rl [T okceTe 41 1LE [T change 1 Addition
RN 4 2NAME
STHERT ADL 5 4.3 STREET ADDRESS
LS N 44 CITY-5T- 2P
Tt [T oeLete B1TILE ] change 11 Addition
NN 5.2 NAME
SIKEED ALHIESS 53 STREET ADDRESS
Y-S B 54 CITY-5T- 2P
T B L] DELETE 6110LE T crange ) Addition
HARE 6.2 NAME
STRIET A0S 6.3 STREEY ADDRESS
,,,,J, } ) ] ! 64 CITY-ST-2IP
horeby cerbfy that the informat an supphed with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the

’ formation indicated an this annual feport or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or dirgclor of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statuteg, and that my name
appairs i Block 12 or Block 13 changed, ar on an attachmant with an ad;iress

Fonseen A -

/7/;3:,49' (#r)so-3¢71

| SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytime Fhone #
0237 18%



