2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000032927

1. Entity Name

RECOL ALUMINUM PRODUCTS, INC.

Principal Place cf Business

4117 NW 135 STREET
OPA LOCKA FL 33054

Mailing Address

4117 NW 135 STREET
OPA LOCKA FL 33054-4615

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elo.

Suite, Apt. #, elc,

1

FILED ;

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90119 036 ***150.00

ANOCAERR I MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
B ) 65-0866254 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired O $8'75 Addilional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ ’

REQUEJO, ANTONIO L
4117 NW 135 STREET
OPA LOCKA FL 33054

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entit

SIGNATURE x

hanging its registered office or registered agent, or both, in the State of Flerida.

Sigpﬂsﬂﬁypad or printed name of registered agant and title 1f applicabla. (

}JOT E: HBQWN signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14

TITLE PD 1 Delete TME Clchange [ Addition | &
! )

NAME REQUEJO, ANTONIO L NAME g

STREETADDRESS | 4117 NW 135 STREET STREET ADDRESS §

om-s2° | OPA LOCKA FL 33054 or-st2¢ &

TITLE vD O Delete TITLE O Change [ Addition | ©

NAME REQUEJO, CAROL A NAME

STREET ADDRESS | 4147 NW 135 STREET STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP

TITLE o [ Delate AILE O change  [J Additicn

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delets TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

e [ Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

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

TITLE 3 peleta TITLE {(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify fg
indicated on this report or supplemental rege

of the corporation or the receiver or tru

is true and accurate and

o enfpowerad to execide this rep
charged, or on an attachment with apaddres ;

thg

SIGNATURE: Y

he exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 saeyﬂns‘kmﬁpen OR PRINTED NAME OF SIGNING OFFICER OR mfci})n LN

Dale

Caytime Phong ¥

L



