", FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

X .
| CORPORATION FLORDA DEFARTHENT OF STATE Feb 03 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000019035 (1)

1. Corporation Name

ALUMINUM TECHNOLOGIES CORP, INC.

N

Principal Place ol Businass Mailing Address
8705 MW 149 TERRACE 8705 NW 149 TERRACE
MIAMI FL 33016 MIAMI FL 33016
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
03/07/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650569941 Mot Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc. i
P P B. Certificate of Sialus Desired 1 $8.75 Aditonal
E‘ E] Fee Required
City & State Cily & State 8. Election Gampaign Financing $5.00 May 8o
23 E Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or hag paid the currgal year Intangible
;I ?51 ;5] EI Personal Property Tax due June 30. ﬁn‘fes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
FIALLO, NIVALDO 81] Name
8708 NW 149 TEWCE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33016
83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Signalute. lypod of printed nama of rpgisiored ayenl and Wi il Applcable {NOTE  Registerad Agent signature required when renstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TINE ). [T okeere TATITLE [Jchage L Addition
NAME FIALLO, NIVALDO 12 NaME
smeeTaporess | D705 NW 149 TERRACE 1 1STREET ADDRESS
CHY-ST- 2IP MlAMI Fl- SM‘e 14 CITY-5T-2IP
TILE —OVS [J DELETE PREUIT: [“TCrange  TJ Addition
NAME GONZALEZ, LUIS M 2.2 NAME
steeTanpaess | 8705 NW 149 TERRACE 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33018 2. 48/T¥-ST-2P
TILE L] peieve 3.1 TITLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITv-ST-21 34.0ITY-5T- 2P
TITLE [J peLete 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-S1- 7
TIME [T DELETE 5.1 TILE [Jorange [ Adcition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
ITY - S1-2P b4 CITY-5T-2IP
TITLE L] ocLete 6.1 TITLE 1 change L] Acdition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
ooy-81-21P 6.4 CiTY-ST-7IP

14, | hereby certifg that the information supplied wilh this filingdoes nol qualify far the exemption slated in Section 119.07(3Xi), Florida Statutes. [ further cerlify that the information
Indicated on this annual rapor! or supplemental annual regdrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o 1hg teceiver or lruglec empowerad Lo execule 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changs ith An address.

SIAMATIIRE. (\0 Foi XD WnIDD Einsin . OH. 1~ ~aod 3nc— AL Une

CR2E034 (10/97)



