FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000101439

F & F ALUMINUM PRODUCTS, INC.

Mailing Adcress

2290 NW. 17TH AVENUE
MIAMI FL 33142

Principal Piace of Business

2290 NW. 17TH AVENUE
MIAM! FL 33142

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90002 017 ***150.00

AR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

S
12021907
2. Principa Place of Business 2a. Mailing Address 4. FE! Number L) — (;!?yc}"j rth Aprlied For
[21] ) |26] —NOT Not Applicable
Suite, Adt. #, efc. Suite, Apl. ¥, etc. iti
P 5. Certifc.ite of Status Desirad O $8.75 Anlc!lllnnal
—EI ;I Fee Rec uired
City & S:ate City & State 6. Electio 1 Camnpaign Financing . $5.00 tay Be
;‘ m Trust Fund CGontribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l ]2_5| E] 30 Persoral Property Tax. O Yes {JNo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
RUIZ, FERNANDO S 82| Street Acdress (P.0. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number is Not Acceptable
155 S.W. 124TH AVENUE P
MIAMI FL 33131 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named cefporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appomntment as reg.stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed na: 1e of registered agent and tilie if applicabls. (NOTI - Registered Agent signature requ red when reinslating} DATE

12, OFFICERS ANL: DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12

TIE PTS ] DELETE 11 TITLE [JChange [ Addition

NAME RUIZ, FERNANDO § 12 NAME

stReeTanoress| 155 SW 124 AVENUE 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33184 14CITY-ST-ZP

TME VP §q DELETE 21 TITLE [JChange (] Addition

NAME RUIZ, FERNANDO M 22NAME

streeTanoress| 3371 S.W. 17TH STREET 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FLL 33145 24CITY-5T-2P

TIME [ DELETE 31 TILE [JcChange  [[]Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-§T-ZP 34, CITY-ST-2P

TIMLE [ DELETE 41 TME [JChange [ Addiien

NAME 4, 2 NAME

STREET ADDRE!S 4.3 STREEY ADDRESS

CITY-ST-21P 44 CITY-8T-ZP

TIME [ DELETE 5.4 TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRE';S 53 STREET ADDRESS

CITY-ST-2iF 54 CITY- ST-ZIP

TME [ DELETE 6.1 TILE [JChange  []Addition

NAME 6.2 NAME

STREET ADORE!S 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2ZIP

14. | herabv certify that the informat on suppti
indicate d on this annual report or suppl
officer or director of the corporal.on o,
Block 12 or Block 13 if changed. or

SIGNATURE:—L

i this filing do
{nu

an address, with a | other like empowered.

Fein and 5?341';"2. ﬂec;in’h«fi

es hot qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further crtify that the inf armation
s frue and accurate and that my signaty re shatl have thi: same legal effect as if made under oath; that | am an
‘e empowered to execute this report as required by Chapte- 607, Florida Statules; and that my name appesrs in

3-6-F9

0211635

CR2E034 (11/98)

SIGNATURE AME OF SIGNING OFFICEF. OR DIRECTOR
o

Date Daytime Phone #




