FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90034 027 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000065502

1. Entity Name

ALL AMERICAN WORLD SUPPLY COMPANY

Mailing Address

9820 SW. 120TH ST.
MIAMI FL 33176-4304

Principal Place of Business

%20 SW. 120TH ST.
MIAM! FL 33176

MK HINI

2. Principa! Piace of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 433352 Applied For
. Not Applicable
i o] y -7 - . Gt T e S .
Zp Country P Country == " 5. Certificale o1 Staws Desired ~ ™ [] g‘g'g%lﬁ:’:ém"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITLIN, BARRY E Street Address (P.O. Box Number is Not Acceptable)
2800 BISCAYNE BLVD.
STE. 900
MIAMI FL 33137 S — :
City - . - . FL Zip Code

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

| oo, € Dl 3/25er

| AN !
e T .
SIGNATURE BAEQL\ £ W N '
(NOTE' Registered Ag@ signature required when reinstaung} patd

Signature, typed of printad name of registered agent and {ile if applicable.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

9. This carporation Is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirernent and elects 10 Go so. palg ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D —. [ Delete TLE O] change L1 Additian
NAME GUIDO, FRANK NAME
staeeT nooress | 901 TIMBER LANE STREET ADDRESS
CITY-ST-2P LAKE FOREST IL CATY-ST-ZiP
TE P 1 Delste e [ Change [ Aditien
NAHE MOURIN, DIANE NAME
streer anoaess | 98200 SW 120TH STREET STREET ADDRESS
emvestzeo | MIAMYFEL33M76. _ . .. . . _ jomwsae | _
TITLE T Delete THLE 7 Othange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TLE ] elete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS |. STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TITLE [ Dalete WLE -~ [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or 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
=cmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
ddreNg, w other like empowered
¢,

%)

CR2E034 (3/99)



