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

1998

DOCUMENT # P96000080934 (8)

AMERICAN MARINE COVERING & INTERIORS, INC.

Mailing Address

6095 WEST 21S5T LANE
HIALEAH GARDENS FL 23016

Principal Place of Business

6095 WEST 215T LANE
HIALEAH GARDENS FL 33016

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham :
O s 5 o Jan 27 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

MR R

GO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualified

00/30/1996 .
2. Principai Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 65-0697617 Not Applicable
) _ Suite, Apt # efc. e - [ $8-75 Additional
! E“ T - Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Cortribision .. Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;] E‘ ;;G-f E‘ Personal Progerty Tax due June 30. [ lYes  [IMNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
ABRAMSON, ROBERT M ESQ 81| Name
25 S.E. 2ND AVENUE 82| Street Addrass {P.O. Box Number is Not Acceptable) — -
INGRAHAM BUILDING, SUITE 1045 ) T
MIAMI FL 33131 83
8a City - 7F|: V|éé Zip Code

SIGNATURE

11. Pursuant to the provisions of Saections 807.0802 and 607.1508, Florida Statutes,
office or registerad agent, ar both, in the State of Florida. Such change was authorized by
agent. 1 am familiar with, and accept the obligations of, Section 807.05085, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board cf directers. | hereby accept the appointment as registerad

Signature, typed or printed name of registarad agent and Ntk i appiisatile,

[NQTE: Registered Agent signalure required when rainstating)

DATE

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13—

e osT LT DELETE LIE L1 Change [ Addittan

NANE BATISTA, JULIQ G 1.2 NAME

street aooness | B095 WEST 215T LANE 1.3 STREET ACORESS

CTY-ST-ZF HIALEAH GARDENS FL 1.4 CITY-8T-21P . _ —

THLE DFP [F DELETE 231 THLE [t change” 1] Ackiition

NAME BATISTA, JULID C 2.2 NAME

smeeraoohess | 5095 WEST 21ST LANE 2.3 STREET ADDRESS

GITY-5T- 2P HIALEAH GARDENS FL 2. 4 CITY-5T-ZP ) - .

mE VP [T celEEe I1TME é] Change  [_] Addition.

NAME SARMINENTO, JUAN C. 32MAME I NTD < o

steeT aooness | 8095 WEST 21ST LANE 23 STREET ADDRESS SHARHIENT < i ’

CITY-S7-71P HIALEAH FL 34.0TY-ST- 2P e

mE . [T peELETE 41TMLE [ Change [ Addition

NAME 4, 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 GiV-§7-2¢

TILE J DELETE S1THLE L change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CrY-ST-2P 5.4 CITY-ST-2P _ —

TINE L] DeLETE 6.4 TITLE F Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY =57 2if €.4 CITY - ST- ZIP R
TAformation

14. [ hereby carti
indicated on this annuat report_or supp!

Block 12 or Block 13 if

SIGNATURE:

angegy or on an attachment with an address.

£

@Lllﬂ@ey\ e

that the infarrmation sup‘plled with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. ! further certify that the
amental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o direclor of the corpdtallon or the recaiver or trustee empowared 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

// ‘7/95’ 200 89 )-4t/ L

CR2E034 (10/97)



