2001 UNI|FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L08620 A Apr 19, 2001 8:00 am

1. Entity Name ry
AMEYRIFAX CORPORATION ecreta of State
04-19-2001 90021 045 ***150.00
Principal Place of Business Mailing Address
7709 W 20 AVE 7709 W 20 AVE
HIALEAH FL 33014 HIALEAH FL 33014
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
. 6W139073 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol e “HAMtLTON BARCLAYA*’“““" - T T ~Street Address (P.O. Bdx Number is Not ABceptable) ~~— 7 T 7 e -
13925 NW SDTH AVE

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named enti'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typeij or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement'and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back)‘ O Make Check Payable to Department of State .
11, ! QFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . ‘ L w77 O elete - TWLE T - - [change [ Addition
, [ : . - . - . o,
NAME .| ABBATE,' FLORIO . - NAME e L
SIREET ADDRESS | 2690 WALKERS-WAY \ o+ oo | STREET ADDRESS _
CITY-ST-ZiP . LAUDERDALE FL : : : CITY-S7-2IP
TLE Vv | [ Delets TITLE oo Ol Change [ Addition
NAME ALOI, FRANK NAME
STREET ADDRESS | 7441 NW 6TH ST. STREET ADDRESS
oITy-S7-2IP PLANTATION FL _ | cirv-si-ap
TMLE TS | [ Dalete e~ [ change  [J Addition
NAME HAMILTON, BARCLAY NAVE
STREET ADDRESS | 7005 NW i1 55 TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE T T T T T T T T Meee . e T T TR AT T Tt = 2T oange ™ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Detete e R [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 3 Delate TITLE [ change  [[] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-$7-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppia 3 reporl is true and accurate agd 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 recGer powered to € ecute s rt squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Chavoedr sy o an st 2 %A/ {//3/ 0/

SIGNATURE: ] AN A7y 777 S

CR2E034 {10/00)



