2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000038193 . Mar 01, 2001 8:00 am
1. Enty Narre ¢ Secretary of State
ALUMATECH PRODUCTS, CORP. 03-01-2001 90028 050 ***150.00
Principal Place of Business Mailing Address
5t6 COMMERCE WAY. SUITE #10 516 COMMERCE WAY, SUITE #10
JUPITER FL 33458-8666 JUPITER FL 33458-8866
s s (O ARER AT AA A
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber Applied For
65.0750277 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
‘;[}Lgrgébgg‘{L%LPARK DR Strast Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458-7045
City E;':L Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed narme of registered agent and title if apolicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 ) N
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A antlr?bun‘on ng O fdsd-ee&“g?éfe
{Sew criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delze e Ol Change ] Addition

NAME ALANIZ, DAVID L. NAME

streer a0DRESS | 300 GEORGIAN PARK DRIVE STREET ADDRESS

CITY-8T-2IP JUPITER FL 33458 CITY-ST-2IP

THLE [J Delete THLE O crange [ Addition
| HAME NAME
| STREET ADDRESS STREET ADDRESS
" GTY-ST-2IP CITY-$T-21P

TMLE O pelete TILE (] Change  [] Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
| cIry-s1-2IP CITY-ST-ZIP
|
e T Delete T Ol change [ Acdition
| HAME NAME

STREET AUIDRESS STREET ADIDRESS
©CHTY-ST- 2P CITY-ST-21P
LTI O] Delete TITLE [ chenge  [1 Addition
o NAME NAME

STREET ADDRESS STREET ADDRESS
o CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
©ONAME NAME

STREET ADDRESS STREET ADDRESS

CHTY -ST-2IP CITY-ST-2IP

13. |hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this report or suppigmeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

2 ~2. -1 S$C 7¥4y~§7/]

Date Daytime Prone #




