| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  P99000090271 Secretary of State

1. Entity Name

DIVERSIFIED ALUMINUM SERVICE, INC. 02-21-2002 90139 034 ***150.00
Principal Place of Business Mailing Address

7376 W. 20TH AVE.. #145 7376 W, 20TH AVE. #145 P IV U Yy

HIALEAH FL 33016 HIALEAH FL 33016

T T

Suite. Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Hratsatl FL v2idzaH B T g 0076126 e

393 O ‘ (O WD 2:' ui“ 3 3&/6 c;v%z/u'jﬁr 5. Certificate of Status Desired O §g-g65q$:;d;ﬁ°"a|

6. Name and Rddress of Current Registered Agent 7. Name and Address of New Registered Agent

o = (™ Geward £ mazen

MAIER, GERALD R

Street Adgn P.O. Box Numbser is Not Accgptable)
7376 W. 20TH AVE., #145 1Bte LIS AV,
HIALEAH FL 33016

City HI.A'LEA’H FL Zip3c§d£>,(o

8. The above named entity mits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

FrsotL

SIGNATURE

SWN name of regisfered‘ﬂgeﬂl and title if applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
: . . . e . N | I
8. This corporation is eligible 1o satisfy ils Intang|bte FILE NOW!!I FEE !S' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed i Foes
{See criteria on back} O Make Check Payable to Department of State '
1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [C] Addition
NAME TARANTINO, NICK NAME
StReet a0DRESS | 7376 W. 20TH AVE., #145 STREET ADDRESS
onv-st-zp | HIALEAH FL 33016 CIY-ST-2IP
TITLE VS [ pelete TITLE [J Change [ Addition
e MAIER, GERALD N
STREET ADDRESS | 7376 W. 20TH AVE., #145 STREET ADDRESS
CITY-ST-208 HIALEAH FL 33016 ’ CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-$1-2P CITY-ST-7IP

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 or goplemental 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 corporation or the rdgéiver or trusiessempowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an attac t with-an/A0 eserwit G other like empowered.
A -

SIGNATURE: G e2A g qa e e VD Y FPersde 365’/&?—6@?5'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

iyl

Ao

CR2E034 (9/01)



