~UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

POI0OOODR222

Amerieqau Fans (Qeeo /NS

3

Pr.incipal Place ot Buginess
G10 ME 209 Teae## 03
V. Moami Bency 74

Mailing Address

~/

G10 W E 209 Te2x 7D
MO, Mirms Bty £CA

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90101 021 ***150.00

763380

<0
NVo.

M. E. 20 g JTEaAAE
Menorrs BeAch Etp 377

32,75 22,77
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ets. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
&L= 1 Ly &G4 Not Applicable
Zp Country 4p Country 5. Cerificate of Status Desied ~ []  98+79 Additional
Fee Reguired
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 1 Name — T v -— - .
DAL BEATO
A ﬂ" @w‘4 / 6 ﬁ. /075 Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printed name of registarsd agent and (itis if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

(See criteria

9. This corporation is gligible to satisly its intangible
Tax filing requirement’and elects to do so.

0

on back)

" FILE NOWIIL £EE 1S $150.00
AfterMAY 1, 2000 Faewilt be $550.00
Make Check Payabte fo Departriant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

TITLE P [ Delete TITLE [O change [ Addition
NAME B AR O« A I)ﬂ"°‘é &ard Y

SReETACORESS | G O M = ‘o &g Jemadde ™ STREET ADDRESS

CITY-ST-7iP e e prons fk,h &” 22,7 || s

ThLE O Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ip

TITLE - - - ~ - - Clpetgte™——} ‘TMtE — ekt nac [.Changa_ [ Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CHJ!:" ST-2IP . CITY-ST-ZIP

TLE O pelete TITLE [ change  [J Addition
NeE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 pelete TILE [T change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TITLE [J Change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY- §T- 2P

B

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. b further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bicck 121if
changed, or on an attachment with an address, with all cther lik

SIGNATURE:

G /4o

IGNATURE AND TYPED OR

Date Daytime Phone #

CR2E034 (9/99)



