FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT &5 . wamm -PARTMENT OF 5TAT
CORPORATION ;;,, ) " e 8. Mortham Jan 23 1997 8:00am

ANNUAL REFPORT : Secretary of State

1997 | Q*fﬁ)j DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V52111 (4)
ALL AMERICAN CARPET MILLS, INC.

IR

A

Principal Place of Business ’ Mailing Address
5. 357 w2 32 Sw 15 Ave, 40 SWIHRERE 2.p Box 1852
IAM| LHAMHFL-OaH55-4402 i
Hiami FL 73255
3. Date Incorporated or Qualified Ja. Date of Last Report
o , 07/17/1992 01/31/1996
2. Principal Place of Busingss o l 2a. Mailing Address 4, FE! Number Applied For
2] ] 650416707 Not Aopiicable
Suite, Apt 4, etc Suile, Apt. #, ele i
. Y e ule. A8 B. Certificate of Status Desired O $8'75 Adc!monal
’E zﬂ Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
F;ﬂ E;l Trust Fund Contribution | Added to Fees
iy | Country | Zw Country 8. This corporation has kabllity forgntangitle tax under 5. 199.032,
a} 25 zﬂ ;El Fiotida Statutes vos [] No
9. Name and hddrass_ of Currenl Reglstered Agent 10. Name end Address of New Reglstered Agent
PEREZ, LEONARDO 81] Neme
WB 4232 5w 5 gw - 82! Streel Address (P.O. Bax Number is Not Acceptable)
MAM-FL-33168— Hidrer Fl. 331565 .
84| Cily . FL 85| Zip Code

11. Pursuant to the prov.sons of Secbions G07.0502 and 607. 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office ar registeres agenl, O bath, in the Slate of Flonda Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent tamlamiliar with and accopt the obhgations of, Soction 6070505, Florida Statutes.

SIGNATURE __ . . e e e e e e men
Sigeiatin s byt ao fhnted tarme Gl e viearaced e it applicats INOTE Regswared Agent signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PID [T oeLere 11 TI0LE E Change L] Addition
NaME PEREZ, LEONARDO 1.2 NAME
staeer aoonss | 4603-8WeTTH-AVENUE— asmmeeTaDoREss | B 20 S 2o =t
LY. ST. 2R MIAMI FL N 1.4 LiTY -5T- 2P HoAam Fr, 29t 89
TILE vSD [ ] oreere 21TMMLE 3 Change [T Addition
MAME PEREZ, JAZMIN 2.2 NAME
sraeer acoress | 4503-8-WTSTHHAVENUE— 2ISTRETADDRESS | #1120 Sw  Z oW t,.
CITY-ST-2F MAMIFL 2 40Ty -5T-21p Hiawn: Fr. 33184 ’ ‘
e [T oeLeTe 31TILE [ JChange ] Addition
HAME 32 NAME
STREET ADDHESS 33 5TREET ADDRESS
CHY-5T-1P i ] ] 3.4.CITY - ST-2IP
THLE o ‘ o [T DELETE FRENT L] Change [T Addition
NAM( 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
Oy §1-2W _ ) i B 44 CITY-5T- 2P
ML [ DELETE 51 THLE LJ Change L] Addition
NAME 52 NAME
SIREFT ADDAESS 5.3 STREET ADDRESS
CIT-S1-2ik -~ 54 CITY-51-2IP
TILE BEGE 61 TME [JChange [ Addition
NAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
Ty -1 2 ] B ) s4cmy-s1-2
14. | do herehy cerily that the information suppled with this filing does ot qualify Jor the exemption stated in Section 118.07(3)(i), Floricda Statutes. 1 further certify that the

information indicated on Ihis annual report or supplomental annual giport is Inde and accurate and that my signature shall have the same fegal effect as if made under path; that
I am an officer or directar of the corporabion or the receiver or trupie empoyferad te execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 o Rlock 13 if changen. or on an atlachme, an pddress. s

A

SIGNATURE: . S 2o e Bt L=y =97y _ (de5) 20L7-721)

FANATURE AND TIPEG OR PRINTED NAME OF SHGNING OFHGER OR ONAECTOR fe Daylime Phone #
0210874

CR2E034 (9/96)




