2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
%

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or sugplemental geport 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 corparation or the receiver or trugfée gmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Addg#ss, with al! other like empowered.

o ,\

SIGNATURE: ;‘-'-’v ""-‘7 I k‘,{\/’.ﬁ . .n-Jﬂ)

SIGNATYRE AND TYPED QWPRINTEDAAME ojﬁGNmG OFFICER OR DIRECTOR

Daytime Phone #

DOCUMENT # 538874 May 19, 2002 8:00 am:
1. Entity Name Secretal ’f Of State :é
AM.O., INC. 05-19-2002 90048 011 ***150.00
Principai Place of Business Mailing Address
12039 SW 39 TERR 12039 SW 39 TERR - - - -
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1"9552 Not Applicable
‘ Zi Count; it
Zip Country P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SRt o = e st=Nameu==x- T T e —
VAZQUEZ’ MANUEL 0. Streel Address (P.O. Box Number is Not Acceptabie)
1328 SW. 17 ST.
MIAM! FL 33145
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 or printed name of registered agant and titla it applicable (NOTE: Registarad Agent sighature raquirad when reinstating) DATE
9, jl'_hisfﬁprporatiqn is elitgiblg tcla sa:tistfy;ts Intangible At F“n-nE N1OW!!§ I;EE iS"l$150.‘-')(:l 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and glects 1o 4o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L__| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [ Change  [] Acdition §
NAME VAZQUEZ, ORLANDO NAME 2
STREET ADDRESS | 12515 S.W. 33 ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP o
TITLE T [ Delete TITLE O change [ Addition 5
N VAZOUEZ, ALINA NAME
STREET ADDRESS | 12039 S.W. 39TH TERRACE STREET ADDRESS
onv-s-27 | MIAMI FL CITY-ST-2IP
TLE [ [ pelete TITLE [ Change [ Addition |
—MAME= e 'VAZQUEZ,“MANUEL:O. - _ T At B hiAE = S e = -
STREET ADDRESS | 1328 S.W. 17 ST. STREET ADDRESS
omv-sT-2P | MIAMI FL CITY-ST-2IP
TITLE ] Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-2IP
TALE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l GITY-5T-21P



