m
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

¢ > FLORIDA DEPARTMENT OF STATE !
CORPORATION ‘ia‘g\ Sandra B. Mortham
ANNUAL REPORT 3 4 Secretary of State
1996 et . o DIVISION OF CORPORATIONS

'DOCUMENT #  K14432 (4)

1. Corporation Name

A J MOLD MANUFACTURING, INC.

o WA

I Principal Place of Busingss Mailing Address
BO-W-40TH-8T-224. 801 W 49TH ST. 224
HIALEAR-FL-33012 HIALEAH FL 33012
3. Dato Incorporated or Qualified | 3a, Dals of Last Report
T i} 02/10/1988 03/09/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21|58 74 Nw 199 ST [x] 650029174 Not Appicabie
 Suite, At ¥, ele, | Suite, Apt. #, elc. 5. Ceificale of Stalus Desied O $8.75 Additional
[22], P ] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
,?_3—! . ’.U”H M 'l FE E‘ Trust Fund Contribution (. Added to Faes
| 7p _ | Country i 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
241 33 O/‘é_ N 25] §| ;El Fiorida Statutes & ves Do
g Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agenl
B1| Name
LOPEZ, LUIS E. B2| Streot Address (P.0. Box Numbor 15 Nol AGGaptabid)
5874 NW 199 ST
MIAM! FL 33015 8
84/ City FL 85| Zip Code

1. Pursuant ta the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or regislerad agont, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appontment as registerad agent. | am
famitiar with, and accepl the obihgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE L B e —_— N
- . "”7-,7;\&1 o pruled nanve of ragstargdd agent and Gtle f apphcabk INOTE: Rugstorad Agent signatae recuired whan reinstating) LATE El'_;
2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

NItk PD I DELETE 1 1TLE [] Cnange ] Addition -

HAMI LOPEZ, LUISE 1.2 NAME 2

SEREF 1 ADDRESS 5834 NW 199 ST 1.3 STREET ADDRESS 8
| CTe sT-2p MIAMI FL 14CITY-§T-21P E

e ) [ DELETE 2 TTILE [3 Change  [] Additon | ©

KAME 22 NAME

SUHEE | ALHESS 23 STREET ADDRESS
boouysienr | B 240ITY-S1-21P

TIHE [ DELETE 3 1TILE [ Change  [] Addition

NAME 3.2 NAME

SIRHL T ATDMESS 33 STREET ADDRESS
| crestaw 34CITY-§T1-71P

1°LE [C] DELETE 4.11ME [ Change  [] Addition

AT 42 NAME

SIREET ANDRESS 43 STREET ADDRESS
| GOy STz __ 44CIY-ST-2P

TILE [J DFLFTE 5 1TITLE {3 Change  [] Addition

KA 5.2 NAME

STHEE | ADURESS 53 STREET ADDAESS

oy sk | o 54 CITY-§1-7P

TISLF [ DELETE 6 1TILE [ Change [ Acdition

HAM- } 62 NAME

STHEF | ADDRESS 6.3 STREET AODRESS
| CNY-SI-2iF 6.4 DY -ST-71P

14. | do hereby gertily thal the information suppliedywith this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on thus|anniyial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
konor the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changedor gn 4 Mynent with an address.

SIGNATURE: Lus €. LOPE2 A5 (9 305-825-305]

R PRINTED NAME GF BIGNING OFFICER OR IMRECTOR Gute Detime Phono &

" SIGNATURE AND TYPE




