FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

IE

j PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

199

DOCUMENT # (6)
1. Corparal:an Name

AMERICAN MADE IN USA CORPORATION
R

343 NW 25TH 8T 343 NW 25TH ST
MIAM! FL 33127 MIAMI FL 83127

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pringipal Place of Bosnioss

3. Date Incarporated or Qualified 3a. Date of Last Report

03/26/1989 05/01/1995

‘2. Principal Place of Busingss [ 2. Maiing Address 4. FEI Number Applied For
l21] o 6 650251335 Not Applcable
| Suite, Apt#, el _ Suite, Apt. # etc. 5. Centificate of Status Desired 0 $8.75 Additional
2__2_[ o ) e z_ﬂ__ e Feo Required
City & State: | City 8 State 8. Etsclion Campaign Financing 55.00 May Be
[z;l . S o @ L Trust Fund Contribution 0 Added to Feas
Zip Courntry 2ip Caurtry 8. This corporation has hability for intangible tax under s 199.032,
24] }‘25 . 291 777777777 BFI Florica Statutes HYQS Cino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Ly TN TR TIENIESS BT LUITEIT Regsieree gnnt o s
SPINEU-'. ADRIANA B2| Street Address (P.O. Box Number is Not Acceptabie)
2421 BISCAYNE BLVD
#263 83
MIAMI FL 33137 84 City FL 85| Zip Codo

11, Pursuail to the provisions of Soclions 607 G562 and 607, 1508, Florida Slales, the above named corparation submils this Statement Tor he purpose of changing is registered office
or registered agent, or both, in the State of Florda Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
ferninar with, and accept the ctaligations of, Section 607.0505, Florida Statutes.

SGNATURL . L L o e e e e ———
Sy witun, gl ar prnde d nan e ol epegicdes alan s e aggd At (NIITE Rogrsterad Agent signaluro recpirad when rainslatng: DATE
12, © 7 OIFGERS AND DIRECTCRS N K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1 D ] DECETE IRRAN [ Change [ Addgition
hith SPINELLA, ADRIANA 12 NAME
SIHFLTALDRESS 2421 BISCAYNE BLVD #263 13 STHEE! ADDRESS
@iv sl 21 MIAMI FL 33137 180T ST 2P
HlE [] DELEIE 2 1ML [O Change  [] Addition
AN 22 NAME
STHIET ATDRESS 23 STREEY ADDRESS
s | S 24CITY-ST- 2P
itk {1 DELETE 31TILE [ Change ] Addition
HAME 32 NAME
SINEE T AZDRESS 33 STHEE| ADDRESS
CCITY-S 2P e 340TY-ST-2P
e [] DELETE 41 TTLE [ Change [ Additien
HAiL 42 NEME
SIREE T ATDRESS 43 STREET ADDRESS
G sr e | ) o 440ITF-S1-2
TheE [] DELETE 5 1WILE [O Cthange [ Addition
A 52 NAME
SIREE T ALDIHESS 53 STRFET ADDAESS
CHY -5 4 S S 54 CY-ST- 7P
K [] DELETE 6 1TIILE [] Change ] Addition
A 62 NAME
STREE] ADDINESS 63 STREFT ADDRFSS
CIY 5120 54 CITY-SI-2P

pid with this filing is voluntarity furished and does not quality for the exemiption stated in Section 119.07(3){k). Florida Statutes. | further
s annual repon of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
corporation or 1he receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
fled, or on an atlachmeok1h an address.

nlly ///%/jé(%m?fﬁwo

HGNING OFFICER OR DIRECTOR e Prone &

14, ik horebsy cortify 1hat the infornation,
cerify that the information indicate
oaln; that | am an offcer o dirach
apypeiics in Black 12 or Block 13

SIGNATURE:

l SIGNATUR

AND TYPED OR PRINTEC NAMB

CR2ED34 (12/95)




