- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporahon Narmg

G-

|DOCUMENT # P92000004680 (4)

ALL AMERICAN AMALGAMATED INDUSTRIES, INC. !

FLORIDA DEFPARTMENT OF STATE
$Sandra B. Mortham
Socretary of Staté
DIVISION OF CORPORATIONS

Principal Place of Bosingss

Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

RSN AL

3650 STEWART AV 3650 STEWART AV,
O(S)OOMJT GROVE FL 33133 G(S)OONUT GROVE FL 431336331
u u

3. Date Incorporated or Qualifiad 3a, Date of Last Reporl

11/16/1992 (08/06/1996

I 2. Principa Place of Bosingss 2a. Mailing Address 4, FEI Number Applied For
£ S | 650370195 Nol Applicablo
Sutle, ApL#, ek Sulte, Apt ¥, olc. . . $8.75 additional
ng.J S B zﬂ 6. Certificate of Status Desired O Fes Roquired
Gy & Stle | Cily& State 8. Election Campaign Financing $5.00 May Bo
Li‘;ﬂ e 281 Trust Fund Conlribution Addad to Fges
- aip . Couriry - 2ip - Country 8. This corporation has liability for intangible tax under s. 199.032,
.?..4.| s e e 25] 2‘] 30| Florida Statules Clves Ono
| ... .5 Nameand Address of Current Reglsiered Agent 10. Name and Addresa of New Heglsiered Agent
“EJ'A, ROBERT 81] Name
3650 STEWART AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City FL lssl Zip Code

[ 791, Fursaant K b sions of Seclons 607.0602 and 607, 1608, Flonda Statdtes, the above-named corporation submils this Slatement for the purpose of changing its regisiered
ofhce ar registered agent. or bolh,n the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | aen farnil ar with, and accept the ohlhgabons of, Section 607 0505, Fiorida Statutes.

SHENATURL

§ ane o ana Wik | anpical

L » e . an it | (NGTE Fegislerad Agenl sgralure rauired when reinstating) PATE

e o OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
i D [ DECETE 11 PRE [Jchange  [_] Addition
Nl MEJA, ROBERT 12w
siwen anonss | 3650 STEWART AVENUE 13l REET ADDRESS

e | COCONUTGROVEFL 1afrv-st.r
THLE LT DecETE 1 [ _ [JChange [ J Additien
NAME 2.2 [WME
STHES T ACILHE S 2 3 RIREET ADDRESS

|l S . . 2 Q- 51-2p
L CT peeTe villie [T change ] Addition
NEMF 320ME
STHEL | AL 55 39 REET ADDRESS

| ore st - 34MITY-S1-2IP
THiF [T orere 4. [l change ™ ] Addition
HALT: 4 3
SIEFEADCRESS 4 JREET ADDRESS

| G B} e e 4.
TLE T oeeE 5] [T change  E_T Agdition
WMy 5
STRELD ATl S8 5 N FET ADDRESS

WIS S U & .
i TTeeet [ Crange L] Addiiion
hibsAt
SIRIEY ADDRESE REET ADDRESS

L U
14, | do hore ity thal the intormation suppl-edd with this Lling does not qualify for xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

seurate and that my signature shall have the same lagal effect as if made under oath; that
ecute fhis report as required by Chapter 607, Florida Statutes; and that my name

ME ) In Y131)20 304 407-F69)

Dae Dayime Frona #
oI

information i aled en his annial report o supplemental annual report is true 8
I an officer o direclor of the Gorporabion or the receiver or trustee empowered
appcars in Block 12 o Block 13 it changd. or on anatlachment with an address

SIGNATURE:

YURE AND FYPED DR PRINTED JIAME OF BIGNING OFFICER OR

GR2E034 (9/96)



