E AFTER MAY 118 $225.00

i

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
\L REPORT 3 Secrelary of State
996 s ‘!_,‘fﬁ/ DIVISICN OF CORPORATIONS

PP IMENT # P95000019035 (1)

ALUMINUM TECHNOLOGIES CORP, INC.

O AR

Mailing Address

8705 NW 149 TERRACE
MIAM FL 33016

Principal Place of Busingss

8705 NW 149 TERRAGE
MiAMi FL 33016

3. ingorporatod o Cualied "Jja;. Date of Last Reporl

2. F’rmci.pal Place of Business 2a. MailmgrA_ddress o T AFONbmRer T ’ Apphed For
|21] 26| o G? - 0999Y /1 Not Applable
| Suite, Apt. ¥, elo | Suite, Apt. #. ele. E. Gertioats of Status Dogired 0 $8.75 Additional
El 27—| Fee Raquired

City 8 State | Cily & State 6. Election Gampaign Financing O $5.00 May Be
El 231 Trust Fund Contribution Added to Fees

Zip Counlry 2p Counlry 8. This corporation has liabiity for intangitle tax under s 199.032,
E _2;1 ;‘.-;l 30 Floridda Statutes ﬁ ves [LIMo

9. Name and Address of Current Registered Agent L ] 10. Name and Address of New Registerad Agent
81 Name

oot Address [P0, Box Numoer is Not Aczeplable]

FIALLO, NIVALDO
8705 NW 149 TERRACE
MIAMI FL 33018

2y Code

- - FL lss

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, florid
or registered agent, or both, in the State of Fonda Such change was
farnilar with, and accept the obligations of, Section 67,0505, Forida

a Statutes. 1he above named corporal’an s

Jhrits this statorment for the purpose of changirg its registered office

aulhorized by the corporation’s board of diretlors
Statutes.

I hereby accept the appointment a3 registered agent. lam

14. | do hereby certify that the information sypp
certify that the information indicajed E]

oath! that | am an officer or directs
appears in Block 12 or Block 13 if chy

SIGNATURE: _

nhL@l repart or suppl

achrmant

1§ W with 1his Tiing is voluntarily furnished and does nol ¢ual
“cnlal annual report is g and ascurete and that my signat
d cdrporation or the recef:q or trustee empoweredd (o execulo
1 an acdress

this ropart as 1ed).

- M'cm/o}o Fallo

SIGNATURE o o e o . ) L B .
Sigranwe, typer or pritsd name of regsteres a ol aad e i ap fREta NOTE Begedirad Agent sypnatind nulzrlrim-‘r u_r-*'.‘al‘r Ey . . DAl . ] ’La

2. OFF ICERS AND DIRECTORS _ 3. TO OFFICERS AND DIRECTORS IN 12 S

TILF DPT ] DELETE 1 17ILE [ Cnange [ Adtion |

HAME FIALLO, NIVALDO 12 NAM: 3

STREE ADDRESS 8705 NW 149 TERRACE 13 STRFET ADDAESS o

CITY-§7- 2 MIAMI FL 33016 1467-51. 2 &

TITLE DVS [J DELETE 2 1TE T Tt T (7] Change [} Addtion &

N GONZALEZ, LUIS M 221

STREE] ADDRESS 8705 NW 149 TERRACE 23 5IREET ADDRESS

CIYY-S1- 2P MIAMI FL 33016 2A0TY-517° | N .

JITLE {J DELETE 3 1TIRF ] Change [ Addition

NAME 32 KAME

SIRFET ADDRESS 3% STREEI ADDRESS

CITY-51- 21 ) | BT (O T o o .

TIME [ DELETE 4 1TILE [ change  [J Additon

HAME 4.2 NAME

STHEET ADDRESS 43 SIREE ] ADDRESS

Ty -51- 2P 44CITY-ST-7F o

TITLE [} DELETE 5 11LE [ Gharige [ Addition

NAME 52 NAME

STREET ADDRESS 5 3STREFT ADNE S

CITY-51-7p i B segir-seae | ) ]

T [ DELLTE 6 L TILLE [ Ckangz  [] Addition

NAME 65 NAME

STRELT ADDRESS 6.3 STRITT ALIRESS

CiTY-§1-21P gapre-siav | o o

ity Tor 6 6omplion stated in Section 119,073, Florida Statutes 1 furiner

are shall have the same legal eftect as if madle under
sred by Ghapter 807, Florida Statutes; and that my name

3¢-9 (o5)32-1¥ 05

Dagtroe Fhong &




