FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ¥ "% " cant B, ot Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 : _%Q, DIVISION OF COHPF)RATIO.NS S ecretary Of State
DOCUMENT # H12198 ®)

1. Corgoration Name

AMERICAN TRANSFORMERS, INC.

_, AR WA AR e

DC NOT WRITE IN THIS SPACE

Princinal Place of Business Maillng Address
3350 SW 16TH ST. 8350 SW 16TH ST.
MIAML FL 33165 MIAMT FL 33185

3. Date Incorporated or Quaiified

07/16/1984  _ ,
2. Principal Place of Business 2a. Mailing Address j 4. FEl Number . Appiied For
21 [26] ‘ 59-2464435 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, : ‘ i )
~—I ! P P N 8. Certificate of Status Dasired |E/ $8 S Additional
22 ;] i Fee Required
City & Stale Cily & State i 6. Election Campaign Firancing  © $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees _
Zip Country Zip Country B. This corporation owes or has paid Tthe current year Intangible
24 ;5_‘ El 301 Personal Property Tax due June 30, Cives Tlmne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
t i C T T
ALFONSO, QSCAR A 83| Name
8350 SW 16TH ST. 82[ Streat Address (P.O. Box Mumber Is Not Acceptable) ) T

MIAME FL 33165

23 !

841 City ' FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office o regrsterad 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, Fiorida, Statutes,
I

SIGNATURE
Signature_typed or prnted name of ragistered agent and tite if applicable, (NOTE: Raq"rslared Agent sigrature required when ralnsiating) - T DATE -
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD L1 peLete 11 TIMLE i T Jchange [T Addition
NAME ALFONSQ, OSCAR A. 1.2 NAME
swreET aooness | 6985 W. 16TH DRIVE 1.3 STREET ADDRESS
CITY -§7-21P HIALEAH FL 14 CITY - ST-ZIP 7
TITLE SD [T DELETE 2.1 THLE ‘ [ Change ~ [T addition
NAME ALFONSO, MARTHA A. 2.2 NAME
sTReeT apoRess | 6985 W. 16TH DRIVE 23 STREET ADDRESS
CITY-57-2P HIALEAH FL 2. 4CITY-5T-2IP
TIME - ~ LI DELETE 31TITLE W T [ change ] Addition
MAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§T-ZP 3.4, CITY-ST- 29
TILE [T ceLeTe 41TITLE [ Tchange [T agdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZP ] 44 LY -5T-ZP
THLE |1 DELETE 51 TILE ‘ [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 2P 5.4 CITY-5T-2IF
TITLE [ DELETE 81 TILE ' “ L Change L] Additlon
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 6.4 CITY-ST- 2P
14, Thereby cerify that the information g T Wi is filing does-Pat qualty for the exemption stated in Section 119.07(3)(), Florida Statutes, | jurther certify that the information

indicated on this annual report
officer or dwector of the corpprati
Biock 12 or Block 13 if chgrged,

SIGNATURE:

q ] :
ipplemental adnual reperts true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceivdr or trpdtee empowered to/exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

% Jofer

Dayume Phone ¥ Q228106

CR2E034 (10/97)



