2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092012 Mar 19, 2001 8:00 am
o hane Secretary of State

BENADA ALUM'NUM OF FLORIDA. iNC 03-19-2001 90054 00K ***150.00
Principal Place of Business Mailing Address
6300 PARK OF GOMMERCE BLVD. PO BOX 3051
BOCA RATON FL 33487 BOCA RATON FL 334310950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0542 Applied For
365 Not Applicable
Zi Count Zi Coun it
P oun rg P ountry 5. Certificate of Status Desired IN| $8'75 A.dd1tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
James L. Berger, Berger . Singerman
BERGER DAVID & SINGERMAN .
Street Address (P.O. Box Number is Not Acceptable)
100 N.E. THIRD AVENUE
SUITE 400 150 .
E. Las Olas Boulevard Suite 1000
FT. LAUDERDALE FL 33301
City FL Zip Code
Fort Lauderdale 13301
-8, The above named enmy submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida.
SIGNATURE )M 1 RAALL\ 02/13/01
Slgnatwe typed or printed name of ragis registered aggt and 1ite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 Elagt S
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Tr"zz:‘?__:n%aé“ﬁfgugg‘:"c'"g a ffdgqo",@?e'fe
(See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ oelete TITLE [JChange [} Addition
NAME FRIEDKIN, MONTE NAME
STREET ADDRESS | 6300 PARK OF COMMERCE BLVD STREET ADDRESS
CITY-ST-ZiF BOCA RATON FL CITy-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Dalete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCGRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T7-ZIP CiTy-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg = , Wi e pfmpowered.

2/6 fos __ $81-24/- 727>

2EPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

301052

CR2E034 (10/00)



