" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032702

1. Entity Name

AMERICAN ALUMINUM INDUSTRIES, INC.

¢

Principal Plaqe of Busingss
L )

P.ONBOX_ 260256

SUN

FL 33345

Mailing Address

P.O. BOX 450256
SUNRISE FL 332450256

2. Principal Place of

usiness
-

S 349 [ratvs

Road

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90146 010 ***150.00

1V v e~ o-—

JE

Applied For

City & State - City & State 4, FEI Number 650
6 On ﬁ -6 ( R R 741789 Not Applicable
Zi ] c Zi - i
: .y l ountry P Country 5. Certificate of Status Desired | $8'75 Alddmonal
253 S VS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeged Agent
Name

Michele Mt et

|1u|04 0 - StreetAddrfg‘..s Soifoéfw?bﬁl\gw‘%ble) /&D a J
SUNRISE FL 33351
o SoN Nl FL | 3335/

8. The above named entity submits this statement for the purpos;of charging its registered office or registered agent, or both, in the State of Florida.

Michele el eod

(NOTE: Registered Agent signature requl‘red whan reinstating)

SIGNATURE

Tlhedd U TNk

Signature, typed & printed name of rdgistered agent and itle if applicable.

4_/ Qéd/ 153)

DAT

9, This corporation is eligible to satisly its Intangible

Tax filing requirement and elects o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Treasorer mhane [ addition
NAME AKRA, JOSEPH HAME filesz, 'ﬂ)*ae_plr\
streeTADDRESS | 5050 HIATUS ROAD STREET AUDRESS fo Abx Ysoast
orv-st-2¢ | SUNRISE FL 33351 CTY-5T-2P Svnfise, 7o 3334
TLE D O Dslete TITLE Vice — Presielen™ [Xphange [ Addition
NAME DAVIS, JIM NAME Baais, 3iM
stReet ADoress ¢ 5050 HIATUS ROAD STREET ADDRESS Po Pox YsoQst
orv-s-2p | SUNRISE FL 33351 GIv-51-2P Svanise, Fo 3334S
TILE D O Delete ME Secieda ange [ Additicn
e BORGE, MCHELE e Me Ceod Thichele e
streer apoRess | 1440 N.W. 50TH ST. STREET ADDRESS AFO Boyxy $504 S6
orv-st-zp | SUNRISE FL 33351 CITY-ST-2P sundse, = 33345
TILE [ Delete TITLE Pres TO!_(»_rpl— ] Change %Addiﬁun
NAME NAME E)D Cor {
STREET ADDRESS STREET ADDRESS P orz&'x Ysoast
CTY-§T- 2P CITY-S1- 2P Sun~se FC 33 34s
L 1 Delete e i [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
oY -ST-2tP BITY-51-2F

13. | hereby certity that the information supplied with this filin
Indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trustee empowered to execute this rep
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

Cayuma Phone #

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SO



