2006 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000096770 May 30, 2000 8:00 am

1. Entity Name

TRIPLE J ALUMINUM, INC. Secretary of State

05-30-2000 90012 022 ***150.00

- a3

Princip‘a[ P‘_lacé‘!oﬂf_i??ﬁz“;inéés_ T Mailing Address

c 4 .o .
MU NW.2STH.ST 0 L e i 7t31 NW 25TH ST.
SUNRISE FL 33313° -, «  o."" SUNRISE FL 33313-2009
e’ . !

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS §PAC_§_ - .
~ “City & State h — City & State 4. FEI Number 65 03 7568 Applied For
' 7 Not Applicahle

Zip Country Zip Country 5. Certificale of Status Desired 0 - $8'75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

oo DOBEK, '.SHERYL L ESQ. - - Street Address (P.O. Box Number is Not Acceptable)
', 1290 E.. OAKLAND PARK BLVD. :

#101

FT LAUDERDALE FL 33334 oy FL | ZpCo%

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

SIGNATURE
Signature, typed or prinied name of registerad agent and ttle if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
9. Ihi??orp?oration is efigibla ta satisty its Intangible __.-._.__EI_ILEMN_O__WU!J:EE IS $!§=Q-qg-~=£.-..._? 10. Election Campaign Financing ~ $500 May Be. -
Tax g reauirament and &1acts to e so: A ' . Trust Fund Contibution. L] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Ol Change [ Additien
NAME WILT, JOSEPH A NAME
STREET ADDRESS | 7131 NW 25TH STREET STREET ADDRESS
corv-st-zP | SUNRISE FL 33313 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME BRETTI, JIMMY L NAME
stesT AooRess | 1300t SW 9TH COURT STREET ADGRESS
GITY-ST-7IP DAVIE FL 33325 P CITY-ST-2IP
TIMLE D B Becte TITLE (Jchange (] Addition
NAME WILT, JOHN E NAME
sTReeT ADDRESS | 8235 SPINDRIFT COURT STREET ADDRESS
CITY-§7- 7P LAKE WORTH FL 33483 CITY-$1-2IP
TITLE O Delete TITLE [JChange (] Addition
MAME e | - NAME
STREETADORESS | e s N smREETADDRESS o o
LITY-5T-7P QIY-§1- 2P T T R e L L
TITLE [ Detete TITLE . . [ Change  [[] Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-57-2IP ' CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with a} other like empowered. /
SIGNATURE: 2o SV AZ4333
L Daytime Phone #

CR2E034 (9/99)



