2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMHA, LL.C.

L.99000004974

Principa! Place of Business -

1654 NW 108TH AVENUE
MIAMI FL 33172

. Mailing Address
1654 NW 108TH AVENUE
MIAM! FI 33172-2007 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number_ 75w OF Sl 9757 Applied For
650942719 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired 1 ?5'00 Additionat
~ ae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ,@!’L{-lqgjja't Farajzadeh
AWAL, AMIR R Street Address (P.O. Box Number is Not Acceptable)
7350 SW 122ND STREET 7350 S.W. 96 St.
MIAMI FL 33156
Cit 7
Y Miami FL |s%{%%

is statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Sighfaturd, tyw or prifted nama }kﬁgislamd agﬂ ﬁ tille if applicable.
Mo hd

[NOTE: Registered Agent si-gnature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
HILE MGRM [ petsts TITLE [ changs (] Additien
RAME AWAL, AMIR R HAME
sreer aookese | 7350 SW 122ND STREET STREET ADDRESS 6’ }DO
urr-s-ze | MIAMI FL 33156 Y- gy- o ‘—’[&9 , ]
TTLE MGRM O petetn me i [Jchangs [ Addition
anme FARAJZADEH, MOHAMMED H NARE SO 1 PARE S
svmest avoncss | 12480 SW 146TH STREET ROAD $TREET AODAERS T T a7 n0--n1na3—net
orr-sr-ne | MIAMI FL 33186 ey g1z aewetn N0 :;’l'*!!":D N
TmE MGRM- ~ [ pstern TME T [Jehange  {] Addition
NAME FARAJZADEH, HOJAT NAME
sTREEY ADORESE | 7350 SW 96TH ST STREET ADDRESS
orr-sr-ze | MIAM) FL 33156 CITY-31- 2P
TITLE O etetn e (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 7P CITY- ST 2P
TITLE [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRI3S STREET ADDRESS
ry-sT-2IP CITY-ST-2IP
e, [ ooteta TRE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1-20P " EITY-5T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

=g froeo

" Date  # Daytrme Phone ¥

-SIGNATURE:

CR2E083 (9/99)



