Fii_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § :
PROFIT § FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Marris
ANNUAL REPORT Secratary of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90218 014 ***150.00

DOCUMENT # | 19598 i

1. Corpor: tion Name :]

AMERICAN MADE IN USA CORPORATION

Principal Place of Business Mailing Address E
AP0 # 160IS MAHEPTIIT0 2 CARNEY DO NOT WRITE IN THIS SPACE :
L ﬂ . / o # /60 SIS 3. Date Incorporated or Qualifed i
w . Mol Boah FI 33%7  wesm Bm Beoh [/ 33%4 0912811989 |
2. principal Place of Business 2a. Maiting Address 4. FEI Nu mber Aprlied For :l
21] 26 650751335 ol Aopicatle | |
Suite, A3t, #, etc. Suite, Apt. #, etc. . iti ‘
'—r uie, © wie e it 5. Certifc 3te of Status Desired O $8 75 Aintlona! !
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 112y Be |
El El Trust Fund Contribution Added tc Fees :
Zip Courtry Zip Country 8. This corporation owes the current year ntangible ‘ ;
;} I'z;! ;9—| E_(ﬂ Persor at Property Tax. O Yes /ﬁlo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name ;
SPINELLI, ADRIANA . N |
4045 SHERIDAN AVE 82 treet Acdress (P.O. Box Number is Not Acceplable} .
#193 )
MIAMI FL 33146
84| City FL 85| Zip Cade

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose Jf changing its r2gistered
office ¢r registered agent, or boih, in the State of Florida. Such change was nuthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and a<cept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed of printed nai e of registered agenl ind title applicabla {NOTI:F Agent sig| reqe red when tating) DATE 8 .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /iND DIRECTOFR S IN 12 @ 5

TTLE D [T DELETE LTTE D) W Ol Acdiion | © !

v SPINELLA, ADRIANA 12nave SN e/ e A IRIANG ¢ 3

sweeTaooress| 4045 SHERIDAN AVE #393 VisTReeTADORESs | G2 2 2 LA ke Jietd Ave #1605 2

CITY-ST-ZIP MIAMI FL 33140 14CY-5T-ZP W ELST Patm y=22) h F/ 33 Yor &

TME [0 DELETE 21 TME [OChange [ Adadiion } <3

HAME 22 NAME

STREET ADDRES 2.3 STREET ADDRESS

CITY-5T-2IP _L 2.4GITY-ST- 2P

TTLE (] DELETE 31TTLE [JChange  []Addition

NAME 3.2 NAME

STREET ADDRE § 33 STREET ADDRESS

CITY-ST-2IP _ 34 CITY-ST-ZIP

TITLE (] DELETE 417IMLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-$T-2F 44CITY-ST-ZP

TITLE O DELETE 51 TILE JChange [} Addition

NAME 5.2 NAME

STREET ADDREE S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TIMLE )Change [ Addition

NAME 6.2 NAME

STREET ADDREES 6.3 STREET ADDRESS

CITY-ST. ZIP 64 CITY-ST-2IP

14. | hereby certify that the injofmition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual feporifor supplemental annual report is true and accurate and that my signatu e shall have the same legat effect as «f made uniler oath; that | am an
officer a- director of thefcorpotation or the receiver pi-ruglee empowered to e<ecule this report as reguired by Clfapter 807, Florida Statutes; and that iny name appears in
Block 1:! or Block 13 if &hanged, or on an attachi)é an address, with al pther like empowered.

>0/ F 7

. Y
/ Date Jaylme Phone #

SIGNATURE: —,

‘WAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P UNTED N§




