FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P97000039933 Secretary of State

1. Entity Name

AAM INDUSTRIES USA INC. 02-05-2002 90117 018 ***150.00

Principal Place of Busingss Mailing Address

8 STARBOARD WAY 8 STARBOARD WAY

TEQUESTA FL 33469 TEQUESTA FL 33469 )

2. Principal Place of Business 3. Mailing Address ““"“’ "l Il"”““ Ilm |||“II]|I IIl“""l mm‘mm“ ““ ,“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For

65‘0749604 Not Applicable

“ip Gountry Z Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
CORPORATE CREATIONS ENTERPRISES' INC. Strest Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity 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 tile if applicabla {NOTE: Registersd Agent signalute reguired when reinstating) DATE
9. $hisfﬁi(:]rp?rat‘\ci):1 :)] eli[g‘\blg tc;esatlistfy(ijls Intangible At FllhE N?\gfolﬂz |::EE I?l S: 50.500 10. Election Gampaign Financing $6.00 May Be
ax liling requirement and £1€Cts 10 o so. M er May 1, 2002 Fee wili be $550.00 Trust Fund Centribution. O Added to Fees
(See critenia on hack) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 2D O pelete TITLE [J change [ Addition
MAME MCLAUGHLIN, ROBERT A NAME
sTreT 00RESS | 8 STARBOARD WAY STREET ADDRESS
orv-st-2P | TEQUESTA FL 33469 CITY-57-2IP
TITLE [ Delete TLE [ Change [ Additian
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-€7-2IP
TITLE ’ [ Delete me ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

TILE O Deleta TIMLE [0 change  [] Addition
NAME ’ HAME

STREET ADDRESS STHEET ADDRESS

CITY-5T- 2P CITY-5T-2P

TILE C Delets TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE N [ Delste TITLE ’ (D change  [] Addilion
NAME Jq NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered,

S l G NATU R E : SIG;:T:;Eif; "TVI?;D oR PHIND NAME OF SIGNING & FFICEP:ORQI;IEL;ETOR l///é//d z D A 5-6 / K 7D¢é ;7;PJ5’

o0 IOREN

A

~aoeEnad (Q/01)



