-

~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALUMINUM TECHNOLOGIES CORP,

P95000019035

INC.

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90394 037 ***550.00

Principal Place of Business

2679 W 70 PL.
HIALEAH FL 33016

Mailing Address

2679 W 70 PL.
HIALEAH FL 33016

AT A

2. Principal Place of Business 3. Mailing Address
Jod & NW jig ST qoug N i\ ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Hinleaw (Ganoens FL Hialeaw Gaasess T LU 65-0569941 Not Applicable
Zip Country Zip Country - . $8_75 Additional
%0 \ 8 23 Di? 8. Certificate of Status Desired O Fee Roquirad
C T T 6. Name'and Address'of Curient Registered'Agent” "= " << |¥° =¥* =" . 7w .7 Name and'Address of New Reglstered Agent— <% ——— . -
Name ‘2 \\ N ‘
VALLS \Wa |pD
FlALLO, NIVALDO Street Address (P.O. Box Number is Not Acceptable)
2679 W 70 PL.
ity Zip Code
4 [\ N \‘in\\e-.rxwf aaoene FL | 53012
8. The,above med gniity Jubrnits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ot
Nivatos Frawwns G->-or

suawgium:_'
W

(NGTE: Registered Agent Signature raquired when reinstating)

DATE

-
ejr/oénnted name of registerad ags{n and title if applicabte.

Signal{uf‘ L%
9. This corporal

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

f
t:’c%:ﬂigible to satisfy its Intangible
Tax filing requiremgnt and elects to do so.

$5.00 may Be

After May 1, 2002 Fee will he $550.00 .

(See criteria on baik) O Make CheckyPt;yable tg Department of State > Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS | KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TITLE " Change [ Addition
NAME FIALLO, NIVALDO HAME
STREET ADDRESS | 8705 NW 149 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-ST-21P
TITiE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CY-ST-2IP
THLE - T T T T Oees T T e T [ e e - oo o [T Change - =[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
emyv-st-zp |, . CITY-ST-21P
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petetz TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

indicated an this report or supplgk
of the corporation or the Tesgjvgr dr tristea

13. | hereby certify that the informatign sdppled with this filing do
ertal report is true and ag

empowered.

- (s
P

SN M T 3y
g i)

s not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Quie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

o[22~ zar- 26h- (yor

» 19 . N Y H H A
SIGNATURE: ___ /il )
N . SIGNA E 4NI 'ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

erseril

AV

CR2E034 (9/01)



