2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  PG3000065502 MSecretary of State

1. Enlity Name

ALL AMERICAN WORLD SUPPLY COMPANY 01-21-2002 90046 024 ***150.00
53

Principal Place of Business Mailing Address

8820.S.W, 120TH ST. 9820 SW. 120TH ST,

MIAMI FL 33178 ' MIAMI Fi, 33176

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0433352 Not Applicable
Zi Countr Zi Count it
P oo ® . Y _ .. | s cerifcaieciStatusDesied  [J  $8-75 Additional
N - ' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITUN‘ BARRY E Street Address (P.C. Box Number is Not Acceptable)
2600 BISCAYNE BLVD.
~3TE. 900
MIAMI FL 33137 City FL Zip Code
!

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

1o fre0—

SIGNATURE -
‘.Sign‘aTu!e. typed o(f:j’lled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) BaTE
9. Ihns corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AMD DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [l Change [ Addition
NAtdE GUIDO, FRANK NAME
street sooress 901 TIMBER LANE STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL Y- §7-2IF
TITLE P [ petete TITLE [Jchange [ Addition
NAME MOURIN, DIANE NAME
STREET ADDRESS Q820 SW 120TH STREET STREET ACDRESS
CITY-$T-21P MIAMI FL 23176 ‘ CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Additicn
NEME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY - §T- 21
TITLE . [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ oelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the~gceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

~ changed, or on an attaghmgnt with an address, d

ith all other like empowerad.
SIGNATURE: _ JOp Y i o _“-ﬁueji”"“/éumr\) j/(//wl-»- Fol2.55-72 43

‘—FSIGNATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EN VYY)

b

CR2E034 (9/01)



