2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1."Enmy‘ Name

AMILES
AMeRrIcAn M BYLRNCE S@ev;ce, dnc.

L,

Principal Place of Business

3S70 s,Pack Bd,
ﬂ’mb%k& Pacle FL

DADOY

Mailing Address

bw,dS N.W,IH{AVE
Miam, Fo 331066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90129 021 ***158.75

A0025379

DO NOT WRITE N THIS SPACE

City & State City & State 4, FELNumber Applied For
9- 1161 (pq O Not Applicable
Zi Zi Count it
P Country e Uy 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S . —_——- = T - - Name - — — - —

Meoimva

’Rﬂ ML

MIA-M\ V‘:a...

E—
LLOS N.W. 74 Ave,
Er YA

Street Address (P.Q. Box Numizer is Not Acceptable)
Lo s W B Y S e,

City

Mlﬂw‘\

ZipC

FL | “"3¥1eg |

8. The above named entity submits thi

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

POLRESS CHAANCe onlw\

;[27_. Do

SIGNATURE _

Signature, typed or printed name of registered agent and

 epplicaple.

(NOTE. Regislerad Agant signature r!qu:rsd when reinstating) ¥

NDATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to dN
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ’Pf'{.‘?ﬁ 1dDEAT [ pelete e [ change [ Additicn %
NAME RAMC MEDI~A NAME %
STREET ADDFESS | Lol 5™ AL, W, Y AvE STREET ADDRESS b
CITY-$T-2IP A1 ey o F kY 3L 6 CITY-ST-21P léi
TITLE \Y; P, @{elete TILE (] Change [ Addition | O
NAME Dot s ATACARS . NAME

STREETADDRESS |G " © 5 , P AR 2d, STREET ADDRESS

ON-ST20 |20 A Aelks P2 F. HY009 CITY-ST-2F

TITLE o - _ _,‘_,;_([:1129*8'9 I L ['] Change Q Addition |
NAME NAME -

STREET ADDRESS STREET ADDRESS

C#Y-ST-2P CITY-87-71P

mE CJ Delete TITLE (1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [J Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF [ orv-st-zp

TITLE O pelee TTLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or

h all other like empowered.

’Rﬂ TH M@l:‘ﬁ

3 [22

VARTE-SPRIGALLC OFFICER OR DIRECTOR

/oo 30 ¥¥8-Yivo
4

Daytrme Phone #

D'ale




