| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P95000076696 ecretary of State

1. Entity Name 04-28-2003 91462 027 ***158.75
AUTOMATIC INDUSTRIES OF MIAMI, INC.

Principal Flace of Business Mailing Address
4612 EAST 10TH COURT 4512 EAST 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013

NSO

2. Principal Place of Business 3. Maili ress

P84 “Wwesy /Y coud?

Sulle. Apl. #, etc. Suite. Apt. # elc. ﬁcr&eox HERE IF MAKING CHANGES

City & State ity & State 4. FE! Number Applied For

j / FL 65’0613205 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

3 O /5[ po s M_ 5. Certificate of Slatus Desired Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of. New Registered Agent -
) T T Name
ALFONSO, RAINOL MR A Fornse , 400l
' Street Address (P.O. Box Numb’er is Not Acceptable)

727 EAST 41 STREET
HIALEAH FL 33013 782/ WEST /¥ Cowt?

v LAl ens -~ FL | ™%/

is staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/%y /ﬁ/wé_ S0 9/., 2703

8. The above named entity submit
tye obligations of registered

SIGNATURE

Signaltura, typed or printed name wmd agent and it apphcab\e {NOTE: Registared Agent signature required when reinstating} DATE
< FILE NOW!I FEE IS $150.00 , S
- 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete TITLE F  Fok) SO mhange [ Addition
w  |ALFONSO, RAINOL MR e ot 4 FELR courT
sTReeT AooRESS |727 EAST 41 STREET STREET ADCRESS 7301 /330 /F(
crv-s7-2¢  (HIALEAH FL 33013 CITY-ST-2P ﬁ//# / ~ .
TITLE ST ] Delete ML £ Y X@hane [ Addition
N ALFONSO, MAYRA MRS N W SesT /5; M2 otk
STREET ADDRESS (727 EAST 41 STREET STREET ADDRESS 7«? 0 /;[
cnv-s1-2p [HIALEAH FL 33013 CITY-ST-2IP /5//4464/{/
NILE -1 - - - e R Elpelete™ = -f| TLE e s e e mem e 5= = Change ™ (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ elstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O oelate TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated an this repert of supplementalgeport 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 e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] dgrass. with ail red. ZaS"
SIGNATURE: ___¥ D&/”OL AlFowso H-23-03  LESIN/S

SIGNATURE ANDT\'}JOR PRINTED NA| ICER OR DIRECTOR Dala Daytime Phons #

S

WARITF FW

i

CR2E034 (10/02)



