- | FILED
FOR PROFIT CORPORATION ; Feb 24,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # P 947000038193 L 02-24-2002 95(')?); 004 ***150.00

1. Entity Name i

Alumatech Pf'éclu.c'{:s C'v:w',;:'a

ud

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

. 1312 Commerce Lane
Suite, Apt. #, etc. Suite, Apt. #, etc.
SA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For

Jupiter FL G5 -07502.77 Not Appioable
4 Cauntr 8.75 Additiona
S3usy | 0 SIS

Fee Required

Zip Country 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE : Street Address {F.0O. Box &umber is Not Accaptéble) '

City FL 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.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S - . Januaty 1-May 1 Fee is $150.00 .
e o e Afor My 5 Fo 13 $350.00 . lcionCamown Francvg _ $5.00 iy e
o ? ; q k) . O .Amended UBR is $61.25 ) Trust Fund Contribution. ] Added to Fees
eo crileria on bac “Make Check Payahie to Department of State
1. QOFFICERS AND DIRECTORS
TITLE P TILE
RAME David Alaniz. NAME .
STREETAUDRESS | Femen (a@orgio-n park D . STREET ADDRESS
EP | Twpiter FL. 3345 8 : cITY-53-2P
TITLE * f TILE
NAME -, . HAME
STHEET'ADDHESS STREET ADDRESS
CIY-sT-2IP ' CITY-ST-28P
TITLE ’ TITLE
NAME ’ NAME

. ) TREET ADDAESS . 7 '
s . DO NOT WRITE

e we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . IFY-5T-21P

TITLE TITLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS |.
CITY-5T-21P ) CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report og-supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offizer or director
of the corporation or giver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adgl all ojher like owered. . ' .

SIGNATURE: M}@mﬁ/ J-9-02. { Gl 744 -E7(/

SIENATURE AND TYPED OR PRINTED N NING OFFICER OR DIRECTOR * " Daytima Phone #




