FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF?E'-"RC?RFEI N FLORIDA DEPARTMENT OF STATE
s o e o Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000073055 (2)
AR AL MG

1. Corporation Name

AMERITEK INDUSTRIAL CORPORATION

Principal Place of Business Mailing Address
815 PONGE DE LEON BLVD. PO BOX 557752
SUITE 201 MIAMI FL 33255
CORAL GABLES FL 33134 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/21/1995
2. Principal Place of Business 2a. Maillng Address 4, FEI Number Applied For
[21] 26] 650615168 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
_i P -——l A 5. Certificate of Status Deslirad O $8.75 Adc!monal
22 27 Fee Regquired
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution l Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;‘ E‘ 2_9I m Personal Property Tax due June 30. D Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, MARGARET P 81] Name
815 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
CORAL GABLES FL 33134 a3
84 City FL |35‘ Zip Cade

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the chligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signsture, typed o printad nams of eegistered agent and Itle if applicable (NOTE: Ragl Agent sig q whan reinstating) DATE
12, OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [1 DELETE 1TILE [T Change [ Addition
NAME RODRIGUEZ, MARGARET P 1.2 NAME
smeer aporess | 815 PONCE DE LEON BLVD. 1.3 STOEET ADDRESS
CTy-ST-2P CORAL GABLES FL 33134 1,4 GITY=$T-ZIF
TALE { ] DELETE 21 TITLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY~ 57~ ZiP 2 4CITY-ST-ZP
e [ ] ELETE 31TILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTy-$1- 2P 34, CITY-81-2IP
TILE [ DELETE 41 TILE [fChange L[] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 CIFY-5T- 2P
TILE [ DELETE 51 TILE [T Change [_] Additicn
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADORESS
CiTY-S1-24 5.4 CITY-ST-212
TILE {1 DELETE 8.1 TTILE [ Changa  [] Addition
NAME 6.2 NAME
STREET ADDRESS _&3 STREET ADDAESS
CITY-87-ZiP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the Informatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or directar of the corporation, I Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bloci 12 or Biock 13 if chang ith an address,

QIGNATIIRE-

LIDE REUAED ,/2%/‘?3

vl

CR2E034 (10/97)



