FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

Z001910

PO , Secretary of State >
. - ok ok
BROTHERS: ALUMINUM OF THE KEYS, INC. 02-07-2002 90312 040 ***150.00
Principal Place of Business Mailing Address
106130 OVERSEAS HWY 143 BAYVIEW DRWE )
KEY LARGC FL 33037 KEY LARGOQ FL 33037 e
2. F‘r'mcipa\ Flace of Business 3. Mailing Address | l"""l ”I ||"I ||m ||||. I|||’ |||” Illll n”l IIH' I’I" II’I' ll" ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate - City & State - 4, FEI Number 65‘%1 1362 - - | Applied For
) Not Applicable
Zi It Zij i
P Country |p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SPIEGEL & UTRERA, PA. . Street Address (P.C. Sox Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This-corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elegtion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 g Trust Fund Contribution O  Addedto Fe‘;s
(See criteria on back) O Make Check Payable to Department of State 1 ;
1", ¢ OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TInE PTD O Detete TIE Ochange [ Adaition | 5
NAME GROSS, DONALD R NAME =)
staeeT anoress | 143 BAYVIEW DRIVE STREFT ADDRESS §
cv-st-zp | KEY LARGO FL 33037 CITY-ST-2P w
TITLE D ‘ O ozlete TITLE ) O] Change [ Addition S
NAME GROSS, JACK A : NAME ' .
sTREET ADORESS | 143-BAYVIEW-DRIVE- ~ - . ~STREET ADDRESS | - - - -~ -
cITy-s1-21P KEY LARGO FL 33037 ‘ CITY-ST-2IP
TME _ O Dajete e Clchange [ Additin
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP )
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIYSEZP [y o ne CiTY-ST-2P

13, ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron ment with an agdress, with all other like empowered.

SIGNATUR A i [-22-0! 205 -YSB-353

-

RE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #



