2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H12198 May 15, 2000 8:00 am

1 Pty Nme Secretary of State

AMERICAN TRANSFORMERS, INC. 05-15-2000 90295 050 ***150.00
Principal Piace of Business Mailing Address
9350 SW 16TH 3T. 9350 SW 16TH 5T.
MIAMI FL 33165 MIAMY FL 231657716
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2464435 Nat Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - T 7 Name T T
ALFONSO' OSCAR A Street Address (P.C. Box Number is Not Acceptable;
9350 SW 16TH ST.
MIAMI FL 33165
City F L Zip Code

8. The above named entily submits this statement far the purpese of changing its registerad office or ragistered agent, or both, in the State of Flarida.

SIGNATURE
Signature, fyped or printed name of registersd agent and title 1t applicable. (NOTE: Ragistered Agem sighature required when reinstating) DATE
. . . . . "

8. This corporation is el|g|bge t? satisfy dlts Intangible " FI;E NOw!H! T:EE IS‘;|S1 50.;3500 0 10. Elsction Campaign Financing $5.00 May 8
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addedto Fees
(See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE B¢ Change [ Addition
NAME
STREET ADDRESS C\%,S,QS\;) o S5,

orvstze | AR FL DD

mE PD 1 Delete
NAME ALFONSO, OSCAR A.

STREET ADORESS | 6985 W. 16TH DRIVE

CITY-ST-2IP HIALEAH FL

TILE B change [ Addition
NAME

staeeT aooRess | AR50 S\ \o V.
CITY-ST7-2IP \:\“\.x\ ‘? \. 5-5\%3

TiME Sb T Delete
NAME ALFONSO, MARTHA A.
STREET ADDRESS | GO85 W. 16TH DRIVE

crv-st-zP | HIALEAH FL

TITLE ' [ Delete
NAME

STREET AODRESS
CITY-5T-2P

TIME [ change [ Adgition
MNAME

STREET ADDRESS
CITY-ST-7P

TITLE [ change [ Addition
NAME

STREET ADDRESS
0Ty -S7-21P

THTLE ] petete
NAME

STREET ADDRESS
CITY-57-21P

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE O Delete
NAME

STREET ADDRESS
CITY-ST-7IP

1
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1 qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

 Dreddia WS oS~ ek et

SIGNATURE AND TYPED OR PRINTED mw,(osw OFFICER OR DIRECTOR Date Daytime Phore #

+

M3 PR

(B



