FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

13 PROFIT 3 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 : O O am
t. CORPORATION R Sandra B. Mortham

P | ANNUALREPORT Ry Secretary of State
& 1998 Oy DIVISION OF CORPORATIONS

E 1, Corporation Name P970000461 95 (8)

MENDEZ ALUMINIUM INC.

s Principal Fiace of Busingss Maiing Address ”""m "l II.IHIIN |Im ||m|lmm}| Iml IHI‘ "III I“"l mi
16018 NW 5157 PLACE 16915 NW 51ST PLACE

CGAROL CITY FL 33055 CAROL CITY FL 33055 :

i DO NOT WRITE IN THIS SPACE
Iy 3. Date Incorporated or Qualified

L o __05/23/1997

v 2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For

i ] ) a8l ‘ ES-0o7W V3¢ Nol Applicable

I Suite, Apl. #, elc. Suite, Apl. 4, elc.

i P = - P 5. Certificate of Status Desired D $8'75 Adltionat

i a2] 27 Fee Required

ii City & State City & State 6. Flection Campaign Financing $5.00 May 8e

f T |23 5 m Trust Fund Contribution O Added to Fees

& Zip | Country 1 Country 8. This corporation owes ar has paid the current year Intangitle

i |ea 25] m 30 Personal Property Tax due June 30.  [JYes Dl No

i £,=Nama and Address of Culjr_er_t_l Reglstered Agent 10. Name and Address of New Reglstered Agent

MENDEZ, JOSE ALBERTO 81[ Namo

k 16918 NW 5157 PLACE 82| Stroat Address (P.O. Box Number is Nol AcCoptabla)

£ CAROL CITY FL 33055

i 83

E -

k. 4] Gity 85| Zip Code

FL

§ 11, Pursuant 1o tha provisions of Soctions 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement dor the purpese of changing its registered

i office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statules.

[

% | SIGNATURE e S

: Signgture. typad o printed name n|_rfj(,w.w(-:l agent 83d Wla of gpp'izable {NOTE Rogistered Agenl s:gnalure requ red when reinstating} DATE F:
;. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
g, | me D [T DELETE 1T CT crange [T Additon |2
Eﬁ"f RANE MENDEZ, JOSE ALBERTO 1.2 NAME 3
| smeeraooress | 16915 NW 51ST PLACE 13 STREET ADURESS &

CITY-ST-2P CAROL CITY FL 33055 14 C1TY-ST-2P &

B[ me ] ] nELETE 21TNLE [T change [ Addition [
[ GARCIA C, INES ZONAME

I | svaeer aovmess 18915 NW §15T PLACE 23 STREET ADDRESS

¥ [Lonv-sr-ze CAROL CITY FL 33055 } 2 40Ty-51-20

§o ] e O eLkre ATTNLE LT Change T Addition

5 | NAME 32 NAME

| SmeET ADDRESS 33 STREET ADDRESS

CITY-51-21p 34.CNY-ST-20

= | me [T DELETE 41TILE [ change [T Addition

- NAME 4.2 NAME

, STREET ADDRESS 43 STREET ADIDRESS

v |_Cmy-ST-2e 440ITY-ST-2P

£ ] e [T neLETE 517LE LJ change  T_J Addition

g o 5.2 HAME

I STREET ADDRESS 5.3 STREET ADDRESS

P Cv-sT-2p ; 5.4 GITY-S1-2IP

v e [ DELETE 5.1 TILE ELOULOZSTOB9% Ene [ Aditin

1 e : 62NAME . -5/04/38--01022--038

E 1 smeer aponess 63 STREET ADDRESS . *%%150,00 6 \

£

o pCmy-sr-ze 64 CITY-SI- 7P

4 14. | hereby certify that the information supplicd wilh this filing does not gualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information

N indicated on this annual rofer! ©r syoplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

: officar or direclor of the corpdNa he receivor o lruslee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 il changgy. nattachiment wilh an address
g | {1’—"\ ﬂl/‘/“it/‘eo /_"lnA"\l — A




