2001 UNIFORM BUSINESS REPORT (UBR) FILED

! .
DOCUMENT # P92000004680 Apr 27,2001 8:00 am
B ecretary of State
ALL AMERICAN AMALGAMATED INDUSTRIES, INC.
04-27-2001 90363 029 ***150.00
Principal Place of Business Mailing Address
3650 STEWART AV 3650 STEWART AV.
COCGONUT GROVE FL 33133 COCONUT GROVE FL 33133 M Vv YUNG
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. B0 NOTWRITE iN THIS SPACE
City & State City & State 4. FE] Number 65_0370195 Applied For
Mot Applicable
Z Count Zi Coun iti
® i " oy 5. Certiicate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MEJIA, ROBERT Street Add {P.O. Box Number is Not A tabie}
ree ress (P.O. Box Number is Not Acceptable
3650 STEWART AVENUE o
COCONUT GROVE FL 33133
City Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of registercd agert and titie f applicenle (NOTE: Registered Agen: sigrature regured when reinsiating) CATE
9. This corporation ig eligible to satisfy its Intangible FiLE NOWIH FEE IS $150.00 Slect ‘ :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10. Elsction Campa‘?” Emamcmg $5-00 May Be
) . i ) Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Malke Check Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe D [ Deiete TiTLE [Jchenge [ Acuition
HAME MEJIA, ROBERT NaMe
sTReeT +D0RESS | 3650 STEWART AVENUE STREET ADDRESS
CITY-8T-2IF COCONUT GROVE FL CITY-ST-21P
THLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
L (7 Detets TITLE ] Change [ Acdition
NAME HAME
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP CETY - ST-71P
TITLE O celete TITLE T Charge [ Addition
NARME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Deiete TIELE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TN [T Detete TITLE O Changs [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-31-21P CIEY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

of the corporation or the receiver or trustee empowered 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: M /?/{% RozenT AMe i A ﬁf//}’/ &f 325- €¢7-7247

SiGNETURE AND TYPED DR f”g,(\ljéo NAME OF SIGNING OFFICER G DIREGTOR
v

iale Daytirme Phone #

%

5

CR2E034 {10/00)



