2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019035 - Jan 18, 2000 8:00 am
. Entity Nam
ALUMINUM TECHNOLOGIES CORP, INC. Secretary of State
- 01-18-2000 90194 012 ***150.00
- Pringipal Place of Business Mailing Address
8705 NW 149 TERRACE 8705 NW 149 TERRACE
MIAMI FL 33016 MIAMI FL 330181314 LUUUY Uy
2 Principal Placa of Business é 3, Mailng Addross L H"Il"' 'II II’I I| I ”ll Ill ’ || | "m “III IHI ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Son®
10leah , FL aleoh , FL. |
City & State City & State 4, FEI Number Apnlied For
Y Y 65-0569941 i
Zip Country Zg Cauntry . ) $3 75 additional
<. . 5, Certificate of Status Desired O - :
. A30/0 Abari -Oaclel 330/ |\ jrmm-Lade. Fee Required
. : _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H ) Name N N C e -
FIALLO, NIVALDO Fallo _Nualoo. -
] ' Streat Addracs (P Rox Number is Not Acceptable)
: 8705 NW 149 TERRACE L
MIAMI FL 33016 2419 w 10 QL
City Zip Code
/] A Haleay FL | 5551
8. The above named en its his staternent for the ur’pose of changing its registered office or registered agent, or both, in the State of Florida.
N SIGNATURE 17 - i SN - )(g ]
- Signature, typed or fin me of registared agent and titls if applicabla, {NOTE: Registered Agent signatura raquired when reinstating) okre
i AP
= 9. This corporation is eligitfle fo satisfy its Intangible FILE NOW!!! FEE |S(§1 50.00_- 10. Election Campaicn Financi
- - - X paign Financing $5.00 may Be
% Tax filing requirement ahid J lects to do sa. ﬂ After MAY 1, 2000 Fee will bé'$550.00 — Trust Fung Contribution. O Added to Fees
(See criteria on bac Make Check Payable 1 Department of Stata)
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEC:I’ORS IN 11
o me DPT O Delete T Ochnge [0
z NAME FIALLO, NIVALDO NAME
: STREET ADDRESS | 8705 NW 149 TERRACE STREET ADDRESS
] CITY-3T-2IP MIAMI FL 33018 CITY-$T-2IP
: e DVS XDele!e e Ocme O
- NAME GONZALEZ, LUIS M NAME
STREET ADDAESS | 8705 NW 149 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-ST-2IP
S| e T - - oODelee -~ f TRE L - - . . o Dchage
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
! TITLE [ palete TITLE [ Change [T '
: NAME NAME
STREET AQDRESS STREET ADDRESS
H CITY-ST-2IP CITY-ST-2IP
E TITLE [ pelete TTLE O change (-
= NAME NAME
; STREET ADDRESS . STREET ADDRESS
: CITY-ST-21P CITY-ST-2IP
: TmiE (] Delete TITLE Ol Change [0
NAME NAME
STREET ADDRESS R B ' STREET ADDRESS
H CITY-5T-2IP o ) R CITY-ST-2IP
i 13. | hereby certify that the information supplied thid filing does not quality for hddexemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft i% trugand accurate and that my sibnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ocl[Dsiee efnpywerdd tolexecute this repart ad rquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an ™l ith aY othjer likgsmpowered.
SIGNATURE: _s>.< . AXN T ilvalde Tralle  jface 308 3r-140 L
. SIGNATURE ANDTYPEDW RAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #




