2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # V33465 May 12, 2002 8:00 am
1. Entity Name Secretary of State :
AMERI M INC.
ICAS HOMES, INC 05-12-2002 90601 020 ***150.00
Principal Place of Business Mailing Address
3513 COUNTRYSIDE VIEW COURT 3913 COUNTRYSIDE VIEW COURT
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
us us ’
Sulte; Apt-#. ete: ) rStees s Buites ApLadiBlCia s o o L emenee| e DONQT \"\."RI_IEIN THIS S_P{\(EE_ N
e e SIS )
City & State City & State 4, FEI'Number 65'0338953 Applied For
i Not Applicable
T " - —
Zio Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 Addjttonal
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ELENA
Street Address (P.0. Box Number is Not Acceptable}
3913 COUNTRYSIDE VIEW COURT
SAINT CLOUD FL 34772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registerad agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. .9._$hisfﬁprporati?rn,is elitgib\cei LlII{Si?_ﬁSthE“EH?_”QiP’Q_H . ..,.__FILE_..__NOWELEEELI,S %15_000_ - -10- Election Campaign Financing $5_0[)‘ MayBe |
¢ fing requirement and elects 10d0's5. After NIy 1, 2002 Fao Wil b= $550:00 Trust Fund Contribuiion. — -~ 1™ Awdiad to Feas ———=
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (3 Delets L Ol Crange ] Addition | S
NAME DIAZ, LUIS NAME &
streer aooress (3913 COUNTRYSIDE VIEW COURT STREET ADDRESS §
arv-st-ze - | SAINT CLOUD FL 34772 CITY-31-21F o
" o
TILE ] Delete TITLE 1 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE ™ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ik
gmy-st-zp |77 Y ¢ TeoTE T ) CITY-S5T-ZIP o T ) A e
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this f; g does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tr nd accurate and that my signature shalt have the same legal effect as if made under oath; thaf | am an officer or director
of the corporation or the receiver or lrustea empo d 10 execute this report as required by Chapter 607, Florida Statutes; and that my ame appeafs in Block 11 or Block 12 if
changed, or on an attachment with an addres all othepMke empowered,
IVERRR I nr ” - . ﬂ/
SIGNATURE: ¥ SI&H = REQUIRED w /220
smmruw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bﬁy / " Daylima Phone #

7




