2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P94000092012 ecretary of State

1. Entity Name 04-24-2003 90195 044 ***150.00
BENADA ALUMINUM OF FLORIDA, INC.

Principal Place of Business Mailing Address

1911 NW 32ND ST 1911 NW 32ND 8T,

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address “""m "”I““"”"W mH "m ""”l””'ln "||| "lll "'”l”
Suite, Apt. #, etc. Sute, Apt. #, 8tc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

650542365 Not Applicable

Zip Counitry Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, JAMES L Street Address (P.O. Box Number is Not Acceptable)
350 E L AS OLAS BLVD, #1000
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tile it applicatle (NOTE: Registered Agent signature réquired when reingtaling} DATE
¥ FILE NOW!!! FEE IS $150.00
» 9. ion C: ign Financi
After May 1,2003 Fee wil be $550.00 et om0 oy 85,00 May be
Mak% €heck Payable to Fiorida Department of State ’
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSTD T Delete TITLE O changs [ Addition
NAME FRIEDKIN, MONTE NAME
sTrReeT ADDRESS | 911 NW 32ND ST STREET ADDRESS
corv-st-ze [ POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME MAME ’
STREET ACDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Oelete TITLE [CJchange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

iing dioes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIfij //?'/05 49.912.32727
slcNATugE ANDTYPED OFrARINTED NAME OF SIGNING OFFWCER OR DIRECTOR Daytme Phone #

12. | hereby certify that the infermation supplied with thi
indicated on this report or supplemental repor rue ahd accurate and that my
of the comorailon or the recerver Of jruste owered jo execute this report #

ith allfbther like empawereg

AY  £296810

CR2E034 (10/02)



