0254118

CR2E034 (11/98)

\$ FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8 . 00 am
R RN Katherine Harris ecretary of State
ANNUAL REPORT Secrelary of State
o ok
1999 DIVISION OF CORPORATIONS 04-30-1999 20056 009 150.00
1. Corporation Nams P970000991 30
AMERICAN EAGLE CNC, INC.
Principal Place of Business Mailing Address “""m "I mm"" "WIIN "m II“I ’I 'l ml‘ ""I “” "l "
10471 SW 88TH STREET. BiOI-8 10471 SW 68TH STREET.. Bl01-8
MIAMI FL 33176 MiaMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 11/20/1997
2, Principal Place of Business 25, Mailing Address 4. FEl Number Applied For
[21] S 26 65-0798583 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
=) utte. APl m ete vie. e 5. Certifcate of Status Desired [ $8.75 Additional
22 _El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 - - . |28 — Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
m E‘ EI I;]—l Personal Property Tax. Oves [ClNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
RIEGLER, ES 82| Street Address (P.O. Box Number is Not Acceptable)}
12651 SOUTH DIXIE HIGHWAY.SUITE 209 o i
MIAMI FL 33156 83
"’j 84| City FL 85| Zip Code
11, Pursuant ta the proysi 5a7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 3 Brida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar ions of, Section 607.0505, Florida Statutes.
SIGNATURE ; 4 ! 1 199
Slgnature. tvped A¥12 yratha of rsgptered agent and litle if applicable. (NCTE: Registeted Agent signature required when reinstabng) DA ‘
12. — A" ] OFEKCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TME | peS L L [J DELETE 11TITE [CdChange [ Addition
NavE DIAZ, ANDRES 12NAME
swreeTaporess| 7895 NORTHWEST 57 STREET 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 14CITY. ST- 2P
THE (] DELETE 24 TMLE [JChange  { ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIF 2,4 Cy.8T-2P
TTLE [ bELETE 3ATITLE [JChange  [)Addition
32 NAME .
NAME =
STREET ADDRESS 3.3 STREET ADDRESS
£Imy-s7-2P 34, CITY-ST-2P
TILE [ DELETE 41TMLE CJChange  [J] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [J DELETE SITIILE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ' ‘ 5ACTY-ST-2P
TTLE [J DELETE 84 TITLE [JChange  [] Addition
NAME 6.7 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-ZP ) 64 CIT™ST-2P

14. | hereby certify that the information

indicated on this annual report or supiernental_ 3

true and accurate,

all other like empowered.

M EQUIRED

does ot qualify for the exempftion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 807, Florida Statutes; and that my name appears in

Daytme Phone #



