e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P96000026331 Secretary of State

1. Entity Name

AMERICAN INDUSTRIAL MOTORWORKS, INC. 05-09-2002 90052 049 ***150.00
Principai Place of Business Mailing Address

5800 NORTHWEST 35TH AVENUE 5800 NORTHWEST 35TH AVENUE

MIAMI FL 33142 MIAMI FL 33142

A

2. Principal Place of Business 3. Mailing Address
Bo N-b) T €| SPpor o T8 £,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
f

City' State City & State i 4. FEI Number Applied For
e S /{ ¢« ; ST M /=X¢ R - 650652470 | INot Applicatle
Zo .| Cey Zip Country i Jesi $8.75 Additional
7 5. Certificate of Status Desired a :
‘-r/yz jy? &{l zr /¢ Z @ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
LAHOSSA' ONY R. Street Address (P.O. Box Number is Not Acceptable)
5800 NW 35 AVE .
MIAMI FL 33142 '
City FL Zip Code

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

Do

.

SIGNATURE
Signature, typed or prinynaﬁe of ragfterad agent and title it 2pplicabla. (NOTE: Registersd Agenl signature requirad when reinstating) DATE “
w . ﬁ;;
9. This corporation is eligible to satisly its Intangibl i 1 11 . Y
Sl g?eq_ui,r ér:'éi{ga?d e?é%é tgﬁ'o—s, ! ngible [ After May 1. 3002 Fee will be 5550.00 10. E:icmn Campaign Financing $5.00 may Be
i st Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TMLE [ Change [ Addition
NAME LAROSSA, ANTHONY NAME
stReeT aporess | 5800 NORTHWEST 35TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2iP
TITLE .| VP [ Delete TILE [ Change  [J Addition
ne - ° [ VARGAS, JUAN C NAME
STREET ADDAESS | 5800 NW 35TH AVE STREET ADDRESS
CiTY-§7-2P MIAMI FL CITY-ST-2IP
TILE S O pelate TMLE [J change [ Addition
NAME VARGAS, HUGO A NAME
STREET A0DRESS | 5800 NW 35 AVE STREET ADDRESS
= O =S 2P EMIAMERL e e o SIS R T T N S e e e
TITLE O pelete TLE ] (T3 Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delate TITLE [ Change .[7 Addition
NAME NAME ’ : , e
STREET ADDRESS STREET ADDRESS
omy-st-2%,., |, . - CITY-ST-21P
LU N VS Mt Se it SR « ' [ oelete- “TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the infermation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

" addres, ith ther lile empowered.
SIGNATURE: ___cmt'G % 7224 [P0z Ses4z9are

1
)
¢

X
<

CR2E034 (9/01)

[

sy

SIGNATURE ATD?EDOH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




