. FILED
2002 BUSINES
02 UNIFORN BUSINESS REPORT (UBR)  Feb 11, 2002 8:00 am
DOCUMENT# - P95000013817 Secretary of State

1. Entity Name * ~

AM. INDUSTRIAL.LIMITED, INC. _ 02-11-2002 90026 014 ***158.75
Principal Place of Business Mailing Address

13204 NW 15 CT 13294 NW 15 CT

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

T

2. Brincipal Place of Business 3. Mailing Address . N
329 VW GeTh. DT 32 pw & Th- ST
Suite, Apt. #, otc. Suite, Apt. #, etq. DO NOT WRITE N THIS SPACE
MiAmM] /MIiAM)
City & State "« ; ~ City & Sta, 3 g 4. FEI Number Applied For
MiAm1  FLORID# Migmi e 650557708 Nat Applicabis
. —mf-li-aaléé__,. . _Coum_rif‘}.r_s..ﬂ . _72:3_3 L6t _(?_O_fuig’_.g A . ‘5_-U9£’rt_ifics_it=i of Status Desired g/ gi-gfqﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name Z . )
Jeaedo UlHAcBg
VILI‘ALBA’ UBARDO Street Address (P.O. Box Number is Not Acceptable)
8301 N.W. 66TH STREET
MIAMI FL 33165 8229 v G6TH. SF.
o Mismi FL ™™ 331

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

SIGNATURE - : : : : . . —
- Signature, typed or printed name of registered agent and titls it applicable - {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rgquuemenl and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Add.ed to Feis
(Seecriteriaonbacky a Make Check Payable to Department of State
11. o “OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete TILE O Change [ Addition
NAME VILLALBA, LIBARDO ' NAME
sTReeT ADoRess | 8301 N.W. 66TH STREET STREET ADDRESS
crv-stze | MIAMI FL 33166 CITY-ST-ZP
TITLE STD ﬂ Dalele TTLE O change [ Addition
e VILLALBA, NURY E NAME
STREET ADDRESS | 8301 N.W. 66TH STREET STREET ACDRESS
CITY-ST-2IP MIAMI FL 33166 . i CITY-ST-2P "
TITLE 3 Delete TITLE .,,.,,_;,‘ . - [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZIP CITY-S51-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wZderess, with all other {ike empowered.

SIGNATURE:  SUl2le i fpamts i tfaz )02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ¥ Date 4 Caytime Phone #

AY 888510

CR2E034.(9/01),




