2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
ALL AMERICAN. AMALGAMATED INDUSTRIES, INC. 05-06-2002 90107 035 ***150.00
‘é}
Principal Piace of Business . Malling Address
3650 STEWART AV 3650 STEWART AV.
COCONUT GROVE FL 33133 GOGONUT GROVE FL 33133
’ . A
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T, B 65-0370195 Mot Applicable
ap L  Gouniry Zip Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pt e —_—— e e “Ta - —— Name - - -- - - - — -
ysi‘gAéTBE%vB:ngAVENUE Street Address (P.C. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
s .
Z{ City FL Zip Code

8. The above narex! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE : : .
Signatura, typad or printad nams of registered agent and tits if applicabla, (NOTE: Registered Agant signature requirad when reinslat_ing) ' . S DATE;.
_,Thls corporauon is. qllglble to satisfy its intangible i_!". FILE NOW!I! FEE IS $150.00 1-(; EI;(;tlon'.Campalg:;I;lm;r;(‘:llng $5 00 M:‘ Be
. \Tax fﬂlng req réméntand elects to do so. w0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
(See “cfiteria '6h back) @' " #Adke Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE [Jchange [ Addition
wve 1 MEJIA, ROBERT o NAME '
stheeT adoress | 3650 STEWART AVENUE = -~ - - STREET ADDRESS
arv-st-ze | COCONUT GROVE FL _ CITY-§T-2P
TITLE . . O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
e _ o . _ _ODelete . TITEE . I - [ Change [} Addilion
NAME N BT ' - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
THLE ’ [ pelete TITLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ petete LE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [J Change ©  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP

13. | hereby cenlity thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empgwered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ithfallother like empowered.

SIGNATURE: ALYIAS REGAVSBERT /%3.1 R yA//poz ,gp ,)74;: 7323

[ sﬂmfuns AND TYPED OR pnm#n NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #

ny

CR2E034 (9/01)

|
3
3
2



