FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90047 015 ***150.00

DOCUMENT # 470957

1. Corporation Name

/

71)1035 SW 87TH AVE

28] 1035 SW 87TH AVE,

— -- s
——
AMERICA SUGAR ENGINEERTING, INC
Principal Place of Business Mailing Address
1070 W 51 PLACE
HIALEAH, FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a, Mailing Address 4, FEINu Applied For

%ﬁ% -]570/ 74 Not Applicable

Suite, Apt. #, etc.
22]

Suite, Apt, #, etc.
27]

5. Certificate of Status Desired D gags u?t;c:tfanal
ee Reqg

City & State City & State 6. Election Campaignh Financing $5.00 MayBe
E MIAMI, FL El MIAMI, FL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corparation awes the current year Intangible Personal
m33l74 [2_5] El33174 [m Property Tax. Yes Nn
9. Name and Address of Current Registered Agent 10, Natne and Address of New Registered Agent
81 Name
B2| Streef Address (P.O. Box Number is Not Acceptable:
MARIA B. FLUXA ¢ plable)
107¢ W 51 PLACE a3
HIALEAH, FL 33012 5l Gy 75 Code

FL ™

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both_in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZEG34 (11/98)

SIGNATURE
Signature, typed of piinted name of iegistered agant and title if applicable. {NOTE: Registered Agent sighature required when teinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P/D (_Joeete J o4 Tme [Jcrange [ Addiion
NAME MIGUEL RQODRIGUEZ 12 NAME

stReetacpress | 1070 W 51 PL 13 STREET ADDRESS

erv-st.op JHIALEAH, FL 33012 14 OITY-ST- 217

TITLE D [ Joeete Jar mme [ Jcange [ addiion
NAME MARIA B FLUXA 22 NAME

steeeraooress | 1070 W 51 PL 23 STREETADDRESS

crv-s1-zp [MIAMI, FL 33012 24 CITY.ST-2F ‘
TILE [ Jrecere Jay mme [ Ichange [ [nddtion
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-ZIP 14 OTY.ST-ZIP

TLE [ loecete Jas mme [ Johange [ ]acditon
NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

QITY- ST 2P 44 CITY-ST.ZP

*TIE [ Joeere §s1 mne (Jorange | Jacdiion
Lome 52 NAME
_:;r'gEErAnnREss 5.3 STREETADDRESS

OTY-ST. 2P 54 GITY-ST.ZIP

TLE [ Joeete f o1 e [ Jonange [ Jaddtion
NAME 5.2 NAME

STREET ADDRESS §3 STREETADDRESS
Loy - 5721 64 OTY.ST.ZI

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that tha
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer ar director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that

iy name appears in Bl 12 or Blbck 134if chgnged., or on an attachment with an address, with all other like e7powered.
SIGNATURE: _! ¥[39 92
SIGNATURE AND TYPE'Q_‘DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

STFFL32384F.4

;
|
A




