2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000101439 Apr 12,2000 8:00 am

1. Entity Name

F & F ALUMINUM PRODUCTS, INC. ecretary of State

04-12-2000 90066 013 ***150.00

Principal Place of Business Mailing Address
2290 NW, 17TH AVENUE 2290 N.W. 17TH AVENUE
MIAMI FL 33142 MIAMI FL 33142-7422
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 5090838 Applied For
6 2 Not Applicable

Zip Country Zip Couniry o : $3_75 Additional
. 5. Cerificate of Status Desired O Fee Required
- 6.-Name and Address of Current Registered Agent - ~--- 7, Name and Address of New Registered -Agent
Name
RU'Z. FERNANDO S Street Address (P.O. Box Number is Not Acceptable)
155 8.W. 124TH AVENUE
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and ttle if appheable. [NOQTE: Registersd Agent signature requirad whan reinstating) DATE
e i i | per MaY 5 2000 Foo il boSaa000 | Eeton Campain Francrg 85,00 vy oo
= = ’ v Trust Fund Contribution, 0 Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ] Delete TME O change [ Addition
NAME RUIZ, FERNANDO 8 NAME
stReeT anoRess | 155 SW 124 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 CITY-ST-2IP
THTLE 3 selete TITLE O] change [T Adeition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP . CITY-8T-2IP
TMLE - [J Gelete TITLE o o "7 [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Datete TMLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C]Change £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CIvY-8T-2P

13. | hereby certify that the informaticn supplied withjthis t qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalfeport [ true ang/accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empgweregdo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith A other tike en!powered.

SIGNATURE:

N

TYPED £R PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

L S - 2000 208625200

CR2E034 (9/98)



