05171999-90013-005-$150.00-5$150.00

mFRwrie
CORPORATION
ANNUAL REPORT

1999

il

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P98000055675 v

1. Corporation Name

A.M VERTICAL SUPPLY,

INC,

Principal Piace of Business

2235 SW 21TERRACE

Matling Addrass

2235 SW 21 TERRACE

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90013 005 ***150.00

L Ty Ty T
572354 - 90013 - 4 *

MIAMI, FL 33145. MIAMI, FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/08/98 —
2. Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For
21 26 _ 65-0857900 __ || Net Applicable
Suite, Apt. ¥, etc. Suite, Agt. &, elc. ‘ $8.75 Additional
p pe 5. Certifcate of Stalus Desired ] Fee Required
City & State - City & State - - _6. Election Campaign Financing $5.00 Moy Be. |
EI 28 Trust Fund Cantribution Added to Fees
2ip Country Zip Country B. This corporation owss the current year Intangibie
-rl R :‘Q_ I;;l -Personal Progerty Tax. Yos CNe
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Repisterad Agent
81f Name
ALEJANDRO R FERNANDEZ 82} Street Addrass (P.O. Box Number is Not Acceptable)
2235 SW 21 TERRACE 83
MIAMI, FL 33145
84] Ciry FL ‘ssf Zip Cotte

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purposs of changing its registera
office or registerad agent, or both, in the State of Florida. Such change was authofized by the corporation’s boatd of gireclors. | hereby accept the appointmenl as registared

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floriga Statutes,

SIGNATURE

) Signebture. typed or pxinked tore of regeblbred Agent and 1 § yppkcalye. NOTE Regnd Pt nigs foduicnd when g OATE =
12, - OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ?_

i) . Cha Addilion

- ALEJANDRO R FERNANDEZ one S
STREET ACORESS 2235 SW 21 TERRACE 12 STREET ADORESS 2
averse | MIAMI,~FL 33145 i 3
g [J DELETE 21 TME [Change  []Aodtion | O
NAME 22 NANE
STREFTADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 OOTY-§T-2P
TMLE {J DELETE 14TIMLE [JChange [ Addition
NAME 3 2MAME
SIREETAUDRESS| — — - — IISTREETAODRESS [ - —
CIY.ST.2P 34. CITY-5T- 29
TME (]} DELETE 1TIE CiChange [ Addition
NAVE 4 INE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2% )_-l_l CiTY-ST. 2P .
THLE (1 DELETE 5.1 TIMLE (JChange [ ] Addition
NAME 52 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 29 54 CITY-ST. 2P
TTLE ] pELETE 5. TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 3 STREETADDRESS
CITY. ST-29 64 CITY-ST.21P

14, 1 hereby Certify that tha Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information

indicated on 1his annual report o
officer or director of the corpor,

r supplamental g
W7y or the rece

ual raport is true and accurate and that my signature shall have tha same legal ;
trusyée pmpowered to axecuts this report as required by Chaptsr 607, Florda Stajutes; and that my name appears in
¢ address, with all other like empowered.

as if made under oath; that I am an

¢~ 6 -5% (305)310-6913

Daytne Prions ¥
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