Daytims Phane #

s S
2.4 (UBR) .
DOCUMENT # 890224 Apr 30,2002 8:00 am
1. Entity Name ecretal y Of State
ALL AMERICAN CONTAINERS, INC. 04-30-2002 90207 026 ***158.75
Principal Place of Business Mailing Address
11825 NW 100 RD 11825 NW 100 RD
SUITE 1 STE1
MEDLEY FL 33178 MEDLEY FL 33178
2. Principa! Place of Business 3. Mailing Address X n
nw- 0 ™ ave: 7330 N4 /0" ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City, State /. 4. FEI Number Applied For
A/ F 7 M& F 650293375 Not Applicable
C i C i
63’ q 3 ountry Zip 33/ 7}! ountry 5. Certificate of Status Desired ?i'ggqﬁsgé"onal
— .. _ __6..Name and Address of Current Registered Agent ... . . |norer o . 7..Name and Address of New.RegisteredAgent . _ .. .} -
Name
CARROLL & ASSOCIATES Street Address {P.0. Box Number is Not Acceplable)
1260 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131-1714 City FL Zip Cade
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 Fiarida.
SIGNATURE
Signature, typad or printad name of registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. $hxsf<.:‘9rporat|c‘m is elltg|b|§ tcl) saluetfyéts Intangible FILE NOW!! FEE IS $15Cll.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete TILE O] Crange [ Addition | &
Navg DIAZ-OLIVER, REMEDIOS *. v 2
STREET ADDRESS | 10000 S.W. 30TH ST. i STREET ADDRESS §
orv-st-2F |MIAMI FL * CITY-ST-21F w
i
TLE CEO [ Defete TILE [ Change [ Addition | G
NAME FAUSTO J DIAZ-OLIVER NAME
STREET ADDRESS |10000 SW 30TH ST STREET ADDRESS
om-s7-2P  [MIAMI FL CITY-ST-7IP
I 1 - £ S T o Ooeete ~ - JTME o o s i i o L - [O:Change [ Addition .|~
NAME DIAZ, ROSA M NAME :
STREET ADDRESS |10000 SW 30TH ST STREET ADDRESS
ory-sT-20 IMIAMI FL CITY-ST-2IP
TE T T [ pelete TITLE O change [ Addition
NAME FAUSTO G DIAZ HAME
STREET ADDRESS [10000 SW 30TH ST STREET ADDRESS
or-sT-zP |MIAME FL CiTY-ST-2IP
TILE O pelete TITLE O ChangAe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITE ] Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceyrats 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 empowere a¥ecule thy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregervdlrsll other like em gowered. /
SIGNATURE: f”/ /// 2 395-p97-0797



