2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000092251 Secretary of State

1. Entity Name

ALUMAFAB, INC. 05-13-2002 90128 021 ***158.75
Principal Place of Business Mailing Address

1945 HAYES ST 1945 HAYES ST

HOLLYWOOQD FL 33020 HOLLYWOOQD FL 33020

IR

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0874777 Not Appliceble
i n Zi Counts iti
& [P COU, ELV L Y T A bt - -— — | S8..Certificate.of Status Desired. x $-8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name I A . ” 1 !‘ \ !

MUHH'I'ORSHERISE Strest Addgess (P.0. Bgx Number i Not Acg ble)‘
1945 HAYES STREET Mmﬁﬁl@tt‘

HOLLYWOOD FL 33020
b/

- Cit)i n ‘ \ : ! FL Zip

8. The above named entity submits this statement for thel@of changing its registered office or registere(i agent, or both, in the State of Flarida.

éiGNATURE\NALU.z)\J (LN ™ \/\UW 1807  emmteadood—

ngnalure‘ typed or printad name of regisisred agent and titla if applicable. {NOTE: Ragistared Agent signatura requirec when reinstating) DATE .
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
.. Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7] Detete TITLE [ Change [ Addition
NAME MURILLO, MICHAEL E AME
sTREET ADORESS | 1600 N. 28TH CT. STREET ADDRESS
CITy-51-21P HOLLYWOOD FL 33020 CITY-ST-21P
TITLE ST O pelete TITLE [ Change ] Addition
e MURILLO, SHERISE L N
STREET ADDRESS | 1600 N. 28TH CT. STREET ADDRESS
L Bv-ST-20 1 HOLLYWOOQD FL 33020 e mae. . gEMSTTR) - _ .
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all gther kg empowered. ES 731{
siaNaTURE: AW 3 u%j / voiShaiise Lo Rhgloz 925 4758

© “8iGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone #
1 AESurER. '

LTV A -

(1

:

CR2E034 (9/01)




