2000 UNIFORM BUSINESS REPCRT. {UBR)
DOCUMENT # P99000103001

51

FILED

1. Entity Name

AZTEC ALUMINUM, INC.

Principal Place of Business

4409 POMNSETTA STREET
FORT MYERS FL 33905-2607

Mailing Address

4409 POINSETTA STREET
FORT MYERS FL 33905-2907

May 30, 2000 8:00 am
Secretary of State

05-01-2000 90491 005 ***150.00
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2. Pringipp! Place of Busi ¢ Vailing Adckess
LA 24 Po/usé W/A S

Suter-AptT #7 a0, T SUlte AR B et
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City, &St / Gity & State 4, FEl Nurriber Applied For
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Zip / Country Zip Courry - i . $8.75 Adgional
5. Cerlificate of Status Desired .
gg 9 0), ; ;. J 7 O Fao Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAMB, JEFFREY R -
Street Address (P.O. Box Numnber is Not Acceptable)
9915 TAMIAMI TRAIL NORTH
SUNE 2
NAPLES FL 34108
City F L Zip Code
hi ~
B. The above named entity subrils fnis statermert for the purpose of changing its registered office o tegisiered agent\or beth, inithe S j Flarida.
SIGNATURE )Zl ch A do e ACSL JQ“ (LW 17 Q"’?{ ~00
TIANAG, Tyt OF RO T o reg ISR agen: and tis o applicable. NOTE: Ragisteted Agent signatira faquiced whea rdnstatngl DATE
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- 8. This corporatiom'is eligibis to satisfy'ts Intangible *S-Ee-NOWIIFEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bs
Tax ﬁhn_g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Add-ed o Fees
{See criteria on Dack) Make Check Payable to Department of State
1" QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11 —
TE D L3 Oetete TLE [ change [ Addition | &
NAME PEREZ, RICARDQ HAME e
smheer aooness | 4409 POINSETTA STREET STREET ADDRESS 3
crv-57-2¢ | FOAT MYERS FL 33905-2907 CITY-SF-2P 5
TME - O Detete TILE [DcChange 1] Addition |} O
NAME e NAME
STREET AODRESS:{~. - STREET ADORESS
CiTY-51-2P cy-si-2F
TITLE O Delete RE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P .
HILE O petete TME {Jcrange  [) Addilion |
NAME HAME e b A T g S e s T F o
SRETAORESS ). . L L, v - o e o - - - eSS T T )
oY-§i-2pF Crry-51-ZP CBRERD S b AN e BT T
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NAME e HAME
STREET ADDRESS T STAEET ACDAESS
srest-zps | . L . i o- - ciry-sr-ze
{111 TSR S 3 Detete e [3Change [ Addition
NAME ) NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
13, | horeby cerrrlz-thal the Information supplied wighghis filing daes not quatfy for the axemption stated In Section 119.07({3)i), Flarida Statutes. | further certify that the inormation
indicated-on this report or supplemental repg, rue and accurate a) at my signature shall have the sams legal effect as if made under oath; that | am an officer or divector
of the comoration or the receiver or frustee g aport as raquired by Chapter 607, Florida Statutes; and that my nam aars in Block 11 or Block 12 if
) changed. or on an attachmeant wilh an addye wered. ?g’ 7.
- R % L2/ 608 94357
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