2000 UNIFORM BUSINESS nEPonT (UBR) FILED

QCUMENT # P9B00009225 "Secretary of State

ALUMAFAB, INC. 02-14-2000 90018 008 ***158.75
52t Macs of Busingss Mailing Address
. HAYES ST 1945 HAYES ST
Twiaow FL 33020 HOLLYWOOD FL 33020-3549 ! g
£3021093
SuiteTApl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 65—0874777 Not Applicable
Zip Country Zip Couniry - . $8.75 additionat
e e e e emSTN, L on - m A = e e i e e 2 - —_ ~ Lemorer ‘*5" _QEIELIE)?}Q gt_-SKa[US, DESITE_? —_=n E *~Fea ﬂequired —-_————
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
Hueillo  sherise L.
MURILLO, SHERISE Street Addzess (PO. Eiax Number is Not A(zgptab\e)
1600 N. 26TH COURT 45 _HAges S zee €
HOLLYWOOD FL 33020
City Zip Code
Rollyweod FL 52520
The above named entity submits this staternent for the purpose of changing its registered office or registeraé agent, or both, in the State of Florida.
CEm is dlle 2 frd - - ‘OO
;_ §\gnatura. typad or prinfed name of regisiered agent and atle o applicabie (NGTE: Registered Agent signature raquired wharn reinstating) DATE
~ This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci an E .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;Igzn%aén;atl(igguu::ncmg .| fdsd‘gqo"gzife
{See criteria o back) _ d Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P ' O oetete TILE D change [ Addition | &
MURILLO, MICHAEL NAME %
~raneses | {a00 N, 28TH CT. STREET ADDRESS §
26| HOLLYWOOD FL 33020 oSt 2P &
ST O Detete TITLE : [Jcrange [ Addition | &
MURILLO, SHERISE L NAME
saommoess 100 N, 28TH CT. STREET ADDRESS
S2° | HOLLYWOOD.FL.33020. .. .— . e e o QONSEOPL L e e e e = e e e
- . 2] Delete TITLE [J Change [ Addition
‘ NAME
STREET ADDRESS
CHY-ST-2IP
T Detete TITLE [0 Change ] Addition
NAME
STREET ADDRESS
CITY-8T-21P
] Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-21P
fLE [ pelete WTLE [T Change  [] Addition
) . NAME
i A STREET ADORESS
Trerae GITY-ST-2IP
3. [ hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attiachment with arlzckﬁess‘ with all ojpgr like empowered. -
5IGNATURE 14 e 1-28-00
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ytme Paanss
Qg G54 159




