FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90187 023 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045491

1. Entity Mame

ALL AMERICAN ENGRAVING & AWARDS INC.

Principal Piace of Business
5842 COMMERCE LANE
S. MIAMI FL 33143

Mailing Address
5842 COMMERCE LANE
S. MIAMI FL 33143

- TR AU NI

Suite, Apt. #, etc.

2. Princlpat Place of Business

Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0777725 Not Applicable
Z Count Zi Count i
® ountry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —G DE CARLOS H" —_— = s -Strest Address (P.O..Box Number.is Not Acceptabla) = oo o commen 2 -
5842 " 5842 COMMERCE LANE
S. MiAMI FL 33143
y ' .A City Zip Code
L‘.. -

= 5/

signaTuRe FF
: /DATE

Signature, typed or printad nanfa of registered agent and title if apnhcab\e(

4 (NOT%eglslared Agam{( nature required when reinstating)

{

sxmmser o FILE NOWIE FEE:IS:$150.00. ... . ...}
Afer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~—- 9.-Election Carnpaign-Financing~— —
Trust Fund Contribution.

$5.00 May:Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O Delete TLE [dChange [ Addition
HAME GRANADE, CARLOS H NAME

streeT aooress | 5842 COMMERCE LN STREET ADDRESS

crv-st-ze |S. MIAMI FL 33143 CITY-ST-2IP

TITLE [ Delete TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP I CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME__ NAME [ - -
STREET ADDRESS STREET ADDRESS

OTY-ST-TP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE = Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-2IP J omv-st-ze

12. | hereby certify that the informai

ver gr trustee empowered 10 execy

h an ad

supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lepental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am gn officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

5/7/0°

oy H Loy

7 Dayime Pdbne #

CLLOVLY

nv

N

{10/02)

CR2E034



