2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000065618 Feb 24F§]6(];:0D8-00 am

ALUMAWELD, INC. Secretary of State

02-24-2000 90033 001 ***158.75

Principal Place of Business Mailing Address
1845 HAYES §T 6130 VAN BUREN 357
HOLLYWOOD FL 33020 HOLLYWOOD FL 330231216

O

1l

2. Principal Place of Business 3. Mailing Address H“""H"m“
1945 Hages Skeeet |

Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollwaood FL 850438149 Not Applicable
Zip - ———z|~Country - - B T N Cuntry I I . - $8.75-additional -
5. Cerlificate of Status Desired ed - )
23305 beow ﬁ@cl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Mueilla . Sheeise | .
MUH“.LO. SHERISE L Street Address (PO, Box Number is ot Acceptable}
1600 NORTH 28TH COURT 194S  Heyes Steeel

HOLLYWOOD FL 33020

o \*o“g\)moao( FL | “%%62.0

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.

1 Y -~
SIGNATURE Mm_u&ﬂg& Shenise | Mueil iO TREASURER 1-J8-00
ignature, typed or printed nama of registsred agent and 1tla if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE

9. This ?orporatipn is eligible to satisfy its Intangible FIE.ETNOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requurement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checl:‘% Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [ Delete TILE [Jchange [ Addition

NAME MURILLO, MICHAEL E NAME

STREET ADDRESS | 1600 N. 28 COURT STREET ADDRESS

Ciry-st-21P HOLLYWOOD FL 33020 ciTy-5T-2P

TILE ST [ Datete TILE [ Change [ Addition

NAME MURILLO, SHERISE L NAME

sTREET ADDRESS | 1600 N. 28 COURT STREET ADDRESS

civ-sT-2P ) HOLLYWOOD FL 33020 CITY-ST-2IF . el

TITLE [ oelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ peleze THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ cele'e TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-5T-2IP

TLE O Detete TILE Tl Change [ Addition

NAME , NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-7IP - GITY-ST-2IP

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empgwered.

5y " HFaF YIS |

CR2E034 (9/99)



