FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # (G02359 Secretary of State
1. Entity Name 05-05-2003 90374 013 ***150.00
AMERICAN COOKWARE, INC.
Principal Place of Business Malling Address
% QRLANDO MELO P.O. BOX 2651
2559 W 10TH AVENUE HIALEAH FL 33012
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ['] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—22?9925 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gge'zgqﬁ?:;ﬂonal

6. Name and Address of Current Registered Agent ~7.”Name and Address ol New Reglstered-Agent——————- ——

Name

MELO, ORLANDO

Street Address (P.O. Box Number is Not Acceptable)

2559 WEST 10TH AVENLE

HIALEAH FL 33010

N City FL Zip Code

'._8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad r_lg-g'ua Elf registered agent and tite it applicable. (NQTE: Registered Agent Signatura raguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) ) .
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copn"\tr?bulion. ° O fc%QQO%zzss °
Make Check Payable to Florlda Department of State
19. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ™ PD [ Delete TME [JChange  [3 Addition
NAME MELO, ORLANDO ' NAME
STREET ApoRess | 2559 WEST 10TH AVENUE STREET AUDRESS
¢
orv-st-z¢ | HIALEAH FL 33010 CITY-51-710
TITLE STD , [ Delete TITLE [ Change [} Addition
NAE MELOQ, EULALIA : NAME
streer aooness | 2559 WEST 10TH AVENUE STREET ADDRESS
omv-st-ze- -} HIALEAH-FL- 33010 - - CITY-5T- 7P - .
e : [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Gelate TITLE ] Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIMLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P ' CITY-5T-2IP

s
12. | hereby cer%e%ﬁrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or sunplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the r or tnustde eémpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl jith ah fddress, with all other like empowered.

SIGNATURE{ (_ZVYNATURE REQUIREDPres penr d#z;/gj Bo5.FIF-JH L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2EQ34 (10/02)

"
1



