FILED ¢
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am ;
DOCUMENT #  P00000048333 Secretary of State
1. Entity Name 03-24-2003 90177 017 ***150.00
AMERICAN MANUFACTURING & ASSEMBLY, INC.
Principal Place of Business Mailing Address -
3050 SOUTHWEST 14TH PLACE #10 3050 SOUTHWEST 14TH PLACE #10 - - - S
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Maling Address ”"”m '” "m Ilm IIm"m |lm "'” I'"'m" "‘II ’”"ml ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0091 A Applied For
65-1 9 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e eim: ~Name . e o e
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abgle entity submitg, b tement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obl ons of 9% PLrr) o
e <= i
SIGNATURE Aol AT oot RoAE—— s{wwios
Siypature, typed ar nam'm{-ltbis rexd agent hnd title if applicable. (NOTE: Registereg&gent signature required when reinstating) DATE
¢ FILE NO \::}s $1 %)
£ L will 50. . ian Ei .
. Atter May 1, 2003 Fee will be $550.00 et pona Genrputon DR, tay 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ] Delete TILE [ Change [ Aadition S_
NAME RORAFF, PAUL J NAME =
steeer anoress | 3050 SOUTHWEST 14TH PLACE #10 STREET ADDRESS 3
crv-st-ze | BOYNTON BEACH FL 33426 CITY-ST-ZiP S
o
TITLE vsD [ Delete TILE [CJChange [ Addition 5
NAME RORAFF, PAUL F RAME
STREET ADDRESS | 3050 SQUTHWEST 14TH PLACE #10 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL. 33426 CITY-$T-21P
TLE (] Detete TITLE L - [ Change T Addition
NAME - T s - TR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-$T-ZiP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
THLE 7 Delete TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIY-ST-ZiP
TITLE O Deléte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repe supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation{or the receiviag or truglag-ermeaseesemitTrsecute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 10 or Block 11 if
cRanged, or on an 2 @ empowered.
XA o menorn it -
NATURE: ARQIRRED Ron oo Sl=731-3200
Wwe OFFICER OR DIRECTOR T ok Daytime Phona #




