2008 FOR PROFIT CORPORA™!

REINSTATZMENT

ON

DOCUMENT # P98000039258

1. Entity Name

ALL AMERICAN EQUIPMENT CORP.

»

Principal Place of Business Mailing Address

FiL
08DEC 19 AM &
SECRETARY OF

ED
21

ATE
3

51
Fl (i

2350 NW 96 AVENUE 2350 NW 96 AVENUE TALLAHASSEE.

MIAM, FL 33172 MIAMI, FL 33172

R 3 AR RO AR
431 sawv PEDPRD AV ag| Saw PEDRO av]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CDARAL GABLES

SEATEMENT

05

City & State City & State 4. FEI Number Appliea For
T L T A 65-0832355 Not Appiicaba
¥ Zip Country Zip Country " ) $8_75 Additional
233 S 6 S A 39 | 5‘ é VS A 5. Ceniificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : - MName - = - = = - =

SCHWARTZ, ALFREDO
981 SAN PEDRO AVE
CORAL GABLES, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits thi

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, IVWBJ nama of registered agent and tiie I applicable

{NOTE: Regisiered Agani signaiurs required when reinstating)

DATE

FILE NOW!!! FEE IS §750.00
After January 1, 2009, Fee will be 5500.00

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O pelete TLE [ Change [ Aadition
NAME SCHWARZ, ALFREDO NAME
STREETADDRESS | 981 SAN PEDRO AVE STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL 33156 ory-st-zip e e ey e o
TILE v TILE ,_’-' '—','—_ 1= -!- “ ‘-—_'_ Thifee! dition
NaME SCHWARZ, ILSE JUDITH ) e NAME 12/13/08-—-01036--002 — =7 505&?
STREET ADDRESS | 981 SAN PEDRC AVE STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL 33156 CITY-5T-21P
THILE 7 pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TpTY-s1-2tP - oiY-S1-21P - - - - -
TIHE 2 Detele 1ITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE {J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | heteby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rusiseemgowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil all other likg powered.
’ e
(W 2l ix]of

SIGNATURE: r=>

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Dala

Daytms Phone #

Ll

U0 1822



