2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42201 Jan 29, 2000 8:00 am
n e Secretary of State
APF ALUMINUM COMPANY
01-29-2000 90134 026 ***150.00
Principal Place of Business Mailing Acldress
5601 HAINES RO, . 5601 HAINES RD.
S7. PETERSBURG Fi. 33714 ST. PETERSBURG FL 33714-1967
15“55
F S -
Suite, Apt. #, etc. 7 ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Apotied For
59-3138872 | INot Applica_b\e
Zp Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
. . . - - v T S - - Fee Bequired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZBERG, MICHAEL S Strest Address (P.O. Box Number is Not Acceptable)
5428 18T AVE NORTH
ST. PETERSBURG FL 33172
City FL |2 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 of Florida.

SIGNATURE
Sighature, typed or printed nama of registered agent and titla if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible It 150, ‘ - .
Tax fi(l:i:;?ei[remeitgai:elects tc];ydtcfso. 9 Aﬂer:lhi\!q‘lo,vgcﬂio';EeE :ﬁllsbesggf?u.oo 10. Elechon Campalgn ﬁnanc:lng $5.00 May Be
b rust Fund Contribution. (1] Added o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv O Delete TILE [ change [ Addition
NAME RODRIGUEZ, ERIC, ‘ NAME
STREET ADCRESS | 6518 KENT DR. N. STREET ADDRESS
ITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-ZIP
THE VP O deiete e [ Chenge [ Addition
NAME DANIEL, MARK, NAME
STREET ADDRESS | 501 46TH AVE. N. STREET ADDRESS
omy-sT-2¢ | oT-PETERSBURG .FL 33703 - oTy-st-ze o L. L R . . e -
TITLE P [ Delete TITLE O Change [ Aadition
HAME RODRIGUES, CARLOS, NAME '
STREET ADDRESS | 2411 49TH ST. N. STREET ADDRESS
ar-s-2° | ST, PETERSBURG FL 33710 GY-51-2p
TILE ] Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder 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; arjd that mfy name appears in Block 11 or Block 12 it
changed or on an attachmem with an address, with all other like em -

SIGNATURE: N e Tis Pz 137-527-397

ATURE AN‘DTYPE'D OFFPRINIED RAMESF SIGNING OFFICER OR DIRECTOR Dayitie Prone #




