2000 UNIFORM BUSINESS REPORT (UBR) apmrm i e

DOCUMENT # P99000078358 FILED
1. Enity Name May 24, 2000 8:00 am
TROPICAL ALUMINUM, INC. - L Secretary Of State
04-28-2000 90070 045 ***150.00
Princlpal Place of Business Malling Address
7953 LAGOS DE CAMPOS BLYD. 7953 LAGOS DE GAMPOS BLVD.
TAMARAG FL 33321 TARARAG Fi. 33321-3803
F T > IR SN ER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4. FEENumber Applied For
65-0957321 Not Applicable
Zp Cauniry Zp Country 5. Cerlificate of Status Desired O g%ggqﬁ:;ﬁmaj
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. - cemm | Name - _._ - - - - .- -
WUNA' STEVE A Street Address {P.0. Box Number is Not Acceptable}
7953 LAGOS DE CAMPOS BLVD.
TAMARAC FL 33321

City F L Zip Code

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

SIGNATURE
Signature, lypect or printad nama of registerad agam and tifa 4 applicable (NOTE: Ragistered Agant slgnatre fequired when reinsiatng) DATE
9, I:Lsf;;irporan?n is gligible to salisty its Intangible FILE NOWY FEE iS_ $150.00 1. Eleclion Campaign Financing $5.00 may Be
g requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fags
{See criteria on back) O _Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11 —

T QLML ~ PVIES DENT [ neiete e [} change [ Addition | &

e SEvVE B, MELNA e @

SIREETADDAESS | 1453 LAG0S OF CAMPes (BivDd SIREET ADORESS §
L il

onY-S-2F el WL 2230 omy-ST-2i9 &

TILE [ Delee LE Ol change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CTY-ST-2P

TIME 3 Delete TOLE [J Change 3 Acdition

HAME NAWE .

STREET ADDRESS STREET ADDRESS ’

CITy-ST1-21P CITY-SI1- 2P

MLE 7 Delere TITLE {Jchange [ Additlon

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-S8T-2iP QITY-8T-21P

e 0 Detete TILE O cuenge 1) Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-gT-7P CITY-$1-2P

TITLE . O oelete ImE 3 change [ Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

GITY-51-2P CLEY-ST-2IF

13. | hareby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stajutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if mads under oath; that | am an officer or director
of the conporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EA ML - 2 o Jog

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Joate / Daylme Phone #




