FILE NUW FILI_NG FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

589878
AMERICAN TECHNICAL SUPPLIERS, INC.

(8)

Principal Place of Business

£.0. BOX 522450
MIAMI FL 33152

| 2. Principal Place of Business

21] 2875 NW 82 Avenue

Sute, Apt. #, etc.
f22]

“Gity & State
Miami,
Zip

24] 33122 25}

Florlda

CDU"Ile

BETANCOURT, HECTOR J.
434 ROVINO AVENUE
CORAL GABLES FL 33156

SIGNATURE

FILED

Secretary of State

Maihng Addfa:s

P.0. BOX 522450
MIAML FL 33152

Apr 29 1996 8:00 am

00O O I

3. Date !n{,orgordtt,d or Qualfiad ‘ 3a. Date of Last Report

9. Name and Address oI‘ Currem Reglsleted Agenl N

11. Pursuant to the provisions of Secliona 607 0502 andd 6071608, Flor
or registered agent, or both, in the State of Fiorida Such

familiar with, and accept the obligations of, Scctivn 607 08045, Florida Statutes

rga Mai! \ﬂ(j ‘Addreas 4. FEI Numh&' Applied Far
2§] e - 8541% Nat Applicatye
Suile, Ayt 4L el i -
— uiler, At et 8. Cerhicale of Status Desirad 0O $8'75 Add.monai
2;_[_ o Fee Required
L Ciy & Stale 6. Flection Campaign Financing 0 $5.00 May Be
23[ Trust Fund Contribution Added to Fees
Lo e . “Goue ﬂ- 8. This corparation has liakxlity for intangible tax under s 199.032,
291 301 Florida Statules fedeves [Oho
- ~10. Name and Address of New Registered Agent ]
81| Name
[82] Streat Address P.0. Box Number is Not Acceptable)
?fﬁ2815gNwﬁﬁzwAy3nne
84| City FL 85| 7ip Gode
Miami. I

i3 Stalutes,
1 Change wi

appears in Block 12 or Blogk 13 if char

SIGNATURE: _

SlGNATUHE ANDO TYP

OR PRI

the abowve named Lr)rpo'dl ull

[FENY

bt this staternent for the purpose of char changing its registered office
authorized by the: corporation’s board of dreclons. T horeby accept the appointment as registered agent. | am

14. | do hereby centify that the infornation s. mph» A vath this hhr:r. i vl irltanh farmshed and doas not qualn[\, far the ‘exemiption stated in Sechian 119, Q7(3)ikl,
certify that the information indicated on this annual report or sepplemental any
oath; that | am an officer or drecton of the: corporatom o e receier g

O 01 ;

nattachment

E£ft OR DIRECTON

& By OF (R 1A e 0 0 ) dere ) Gl vk e Bl e 1 @ e f gt e e Tl g
2 o CFFIGERS AND DIRE G10ORS - DOITICNS/CH IANGES TO OFFICERS AND DIRECTORS N 12
THILE PD ‘ O peere YT o 304 Crange ] Addition
NAME BETANCOURT, HECTOR . 7 AN
STREET ADDRESS 434 ROVINO AVE ISIRE [ ADDRESS 2875 NV 82 Avenue
Gy Si-29 CORAL GABLES FL o LDy S1ZP Miami, FL 33122
TiTLE ST N ] oitele oz - Byl Change  [[] Addition
KNAME BETANCOURT, MONICA S 22 MAMY
STREET ADDRESS 434 ROVINO AVE. syont aisess | 2875 NW 82 Avenue
CiTy-S1-2F COR_M-GABLES_FL I PRI Miami, FL 33122
TILE v [C] DeLETE 3T I Crange [ ] Addition
NAMTE MARTIN, ERNESTO R. 17 R
STREET ADDRZSS 7911 LOS PINOS CIR 33 SIRIET ADIRESS 2875 NW 82 Avenue
Cirv-51-2 CORAL GABLES FL 3400V 5129 Miami, FL 33122
[t [] DELETE ERBOIT [] Change  [[] Addition
NAME 42 NAM:
SIRELT ADDRESS 43SIRE T ADDRZSS
CTy-ST-If 4407y ST-2F
T ’ C[Joeere T s o [dCrangs  [] Addition
NAME 52 NAM:
STREET ADDRESS SASIAE T ADDRISS
CTY-S1- 0P e SALIY SI-21
TITLE [ DELETE 61T [ Changs [ Addition
NAME 62 NAM:
STRECT ADDRESS 63514 [ ADURESS
CTY-81-20 E40TY ST-2F

Chipter €60

Fiorida Statutes. | further
eport s 1 ue and accurate and that my signature shall bave the same legal effect as if made under

proveeredl [a cxacute this repord as reguired by 7, Flonida Statutes; and that my name

Dt Pown e &

Heckor J . Az#n(am:/ Hvo-P6 305 [(5%/-/553

CR2E034 (12/95)



