| -~ FILED

2003 FOR PROFIT CORPORATION - Mar 18,2003 8:00 am
UNIFORM BUSINESS REPORT (uﬁn) ¥ Secretary of State

DOCUMENT # P97000002153 03-03-2003 90496 005 ***150.00
1. Entity Name
A A ALUMINUM MANUFACTURERS, INC.
Principal Place of Business Mailing Address
3723 NW. B0TH STREET . 3723 NW. 80TH STREET
HIALEAH FL 33147 HIALEAH FL 3147
R RSO I
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 0 C_ijCK HERE IF MAKING CHANGES
City & State City & Siato 4. FEI Number Applied For
65-0?20336 Not Applicable
ap Country Zp Country 5. Caertificate of Status Desireq 0O ?a -75 Additonal
—_ e e ks L i T it { et e e o ot e R FBQUIrR .-
&._Name and Address of Current Registered Agent | 7. Neme snd Address of New Reglstered Agent
Name - . e i S e s e i
~~ SARMIENTOS; CARLOS—~ """ T —
. i Street Address (P.O. Box Number is Not Acceplabis)
3723 NW 80TH STREET
HIALEAH FL 33147
City FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obl«ganons of registared agent.

REX/DIrr T 2l2Y s
Registored Agent signaiure retuined whef reinstating) JOATE

SIGNATIRE

FILE NOWI FEE IS $150.00 9, Eiection Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addod 16 Fees

Maka Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TiTLe D . O Delete mme . O Change O Acdétion | &

NAME SARMIENTO, CARLOS NAME g

sreet aponess | 3723 NW. 80TH STREET STREET ADDRESS §

crv-st-ze | HIALEAH FL 33147 CITY-ST- 2P 2

TILE [ Deets TIMLE [JcChanga [ Addition g

NAME NAME

STREET ADDAESS . STREET ADDRESS

CIFv-§1-21p - ‘ . _fovse ) )

TIME [ velete TME [JChange [ Acdilon

NAME L NAME Y L3 —_— - —
~ STREET ADORESS |~ R ST W STREEY ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O Detete TME [ Change (] Addition

HAME HAME

STREET ADDRESS . [l steet apoaess

CITY-ST-21P CATY-ST-21P

Tne 3 Dolete TIE [(Jchange [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 7P _ Ciny-St-77

L | [1 Delae e Cictange [ Addiion

NAME NAME :

STREEY ADORESS . STAEET ADDAESS

CTy-st-2p | CrTY-s1-2p

12. | hereby certify that the information supplied with This filing does nol qualify Jer the exemption siated in Seclion 119, 0?&3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is true and accurate and AL my signature shall have the same iegal effect as il made under oath; that | am an officer or direcior
red 10 exacule :hls Part as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i

.%:)a ered. CARLOS SAR M ETO

GUIRED TAESIDEST 5 203 (305) 334 -£ 780

PED OR PRINTED NAME OF SIGNING OFFICER OR Drusmn Craytime Phana #

of tha corporation or tha recesver or rustee empower
changed, or on an aftachment wn amaddrese

SIGNATURE: X &

o r"

— N I




