PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT # H12198

AMERICAN TRANSFORMERS, INC.

8)

Principal Phace of Business

$350 SW 16TH 8T,
MIAM| FL 33165

Mailing Address

8350 SW ETH 8T.
MIAMI FL 33165-77118

FILED

Feb 21 1997 8:00am

Secretary of State

G

3, Date Incorporated or Qualifiod

07/16/1984

3a. Date of Last Report

05/01/1896

2. Principal Flace of Business 28, Mailing Address

21 26

4. FEI Number Applied For

58-2464435

HNot Applicable

Suie, Apt"ﬂ, elc.
22 27]

Suile, Ap! #, etc.

@/ $8.75 Adgional

5. Certiticate of Status Desirad

-I Fee Required
[ City & Siate [~ City & Siate 6. Election Campaign Financing $5.00 May Be
33'} B 28] Teust Fund Contribution Added to Fees
ap __ Gourlry | Zp Country 8. This corporation has lisbility for injangibla tax under s. 189,032,
;I 25! 2‘9] ;!;I Florida Statutes ‘ vos  []No
9. Kame and Address of Current Reglstered Agent 10. Name and Address of New Registered Apenl

ALFONSO, OSCAR A. B1| Nams ‘ ‘

pa50 SW 16TH ST. 82| Stroot Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33185

83

84| City

Zip Code

FL |

11, Pursuant o the pravisions of Seciions 607.0602 and 607.1508, Fiorida Stalutes, 1he above-named Gorparation submIts his staiement for the pUTPDSe of Ghanging s regisiered
office or reg-stered ageont, or both, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnoar with, and accepl the obigations of, Soction 607.0505, Florida Statutas.

14. | do hereby cerbly that 1he informaton supplied with this liling d

nforrmation indicated on this annua
Lam an ofhce: or dsctor of the: g
appears in Block 12 or Block

SIGNATURE:

poTtUR supplemontal
iy or the receiv
ko, or on an ajfchment

th a

ol gualily f

or rustae ar:s)

SIGNATURE o
Slgnataee, tpoed o printid name of g A agant and we il applicatile INOTE: Registored Agent siginature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T ceLeTe TATIME ' LI change [T addition
NaME ALFONSO, OSCAR A, 1.2 HAME
stiee; aorwess | 6985 W, 16TH DRIVE 1.3 STREET ADDRESS
CITY - ST 7 HIALEAH FL 14 CITY-$T- 7P
i SD T peLeTe 21TITLE [T Change ] Addition
NaME ALFONSO, MARTHA A. 22 NAME
strrer anneess | 6685 W, 16TH DRIVE 23 STREET ADDRESS
cr-stae | HIALEAH FL 2 4GTY-5T-2P
THLE T peLETE BVTIHE [Tchange ] Adstion
HAME 32 NAME
STREEY ADTHESS 33 STREET ADORESS
Y-S 2P 34.COY-S1-29
TILE ] pELETE 41 TIE [JChage [ Addaion
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
| ETeSTar . . A4 CiTY-ST-21P
T LT DECETE 5 TILE T Chage [ Addtion
KAME 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
ESLRAE T SN IR 54 CIY-ST- 2P
Tt CToEcere 6.1 TITLE U Change L3 Addation
B B2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
-T2 o 6.4 CITY ST 2IF
or the exemption slaled in Section 118.07(3)(i}, Florida Statutes. { further cerlify thal the

ual report is true and accurate and that my signature shall have the same lega) efiecl as # made under oath; that
owered lo execute this report as required by Chapter 807, Flonda Statules; and that my nams

(20%) &8 7-1p00

a\\glcn

Datime Pione &

CR2E034 (9/96)



