FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘iﬂ £ Y FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Soctetery of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 366499 (2)

1. Corporation Nama

AA RUBBER STAMP & SEAL CO INC
Principal Place of Busginass Mailing Address
217 VALENGIA AVENUE 217 VALENCIA AVENUE
CORAL GABLES FL 3314 CORAL GABLES FL 33134
£O NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/06/1970
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-1301278 Not Applicable
Suite, Apt. ¥, otc Suite. Apl. #, etc. - ) $8.75 Additionat
EL ;] 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Eloction Cempaign Financing $5.00 may Be
~2—3] 2 Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 ’2—§J r;s] 30 Personal Property Tax due June 30. Oves [Ono
9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
LEFF, MARVIN A 81 Namo
217 VALENCIA AVE. 82( Sweel Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sactions 607.0507 and 607.1508, Florida Stajutes, the above-named corporation submits this statement for the purpose ot changing its registered
office or ragistared agent, or both, in the Stale of Florida. Such change was authorized by ihe corporation's board of directors, | hereby accept the appointment as registared
agent. | am familiar with, and accept Iho obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE e
Signature. typed of prunied name of regeterad agont and Ttle ! apphcabke (NOTE Rogistered Agenl signitture required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oetete 11 TIE [Jchange ] Aodition
NAME LEFF,MARVIN A 1.2 RAME
staeer aooRess | 6305 S.W. 92ND CT. 1,3 STREET ADDRESS
CITY- 57- 2P MIAMI FL 14 CITY-ST-2P
TME b [ oreere 21 TME ~ [T Change ] Addition
NAME CARON S. LEFF 22 NAME
sweetaporess | 6305 S.W. 82ND CT. 2.3 STREET ADDRESS
GITY-S1.2IP MIAMI FL 2 4CliY-§T-2P
TITLE [T DELETE 31 TILE [J change [T Addition
HAME 3.2 NAME
STREET ADDRESS .3 STREET ADORESS
CIY-51-2IP 34_CITY-S1-2IP
L I OELETE 417MLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4ACIFY-ST-2IP
TIE I DECETE 51TLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP 54 CITY-S1-2IP
TmE {J DELETE 61THLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1- 7P 64 CITY-ST-2IF
14. 1 hereby certify that the information supphad with this Tiling does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on Ihis annual report or supplemoental annual reporl 16 true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or tho receivor or trustec empowsigd to exacyle this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changod, or on an attachment with an

B-BI-PF B GY3 59

Nale Davtima Fhata 8 NH181010

CR2E034 (1097)



