2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75871

1. Entity Name
AMERICAN AMMUNITION, INC.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90075 028 ***158.75

Principal Place of Business Mailing Address
3545 NW. 71 STREET 3545 NW. 71 STREET
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650 ' Applied For
151392 Not Applicable
Zi t i i
P Gountry Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

P

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

—— e | Name
HAGEN, MAX M
3990 SHERIDAN STREET
SUIE 104
HOLLYWOOD FL 33021 o

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signatura, typed of primed name of registerad agent and Litle it applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
* Toling reasramen ama oo 6 4ot | Atoray 002 Foe wil baSsspg0 | 10 EeCInCambagn Frarcing | $5.00 way e
19 ¢ - [ . Trust Fund Contribution. Added to Fees
(See criterfa on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE [ change [ Addition
NAME FERNANDEZ, JOSE A NAME
smeer anpress | 3545 NW 71ST STREET STREET ADDRESS
CITY-$T-7P MIAMI FL CITY-ST-2IP
TITLE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-51- 2P CITY-ST-2IP
TLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /_\ CITY-ST-21P
TITLE Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A 1 CITY-ST-2IP

13. | hereby certify that the informatjo!
indicated on this report ar supp
of the corporation or the receiver

ali othd] like empowered.

SIGNATUBE: R Uy REQUIREL

WAL

ith this filig@ dges not gualify for the exemption stated in Section 119. O?%S){I) Florida Statutes. | furiher certify that the information
s true Zhd agGurate and that my signature shall have the same legal ef
wepbd to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

J05-§358-7 400

ZDate

Daytime Phone #

Q0 FROFY

Al

CR2E034 (9/01)



