2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 566065 ecretary of State
1. Entity Name
AMEX, INCORPORATED 04-28-2003 91430 011 ***150.00
Principal Place of Business Mailing Address
10330 SW 5S9TH ST PO BOX 160728
MIAM! FL 33176 MIAMI FL 33116728 )
’ IEARIERAAAORRR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 796 100 Not Applicable
Zie Country o Country 5, Certificate of Status Desired - [[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - B P T .7. Name and Address of New Registerad Agent
Name
CA§AU’ JOSEPH Street Address {F.0. Box Number is Not Acceptable)
10330 S.W. 99TH. ST.
MIAMI FL 33176
A City FL Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title il appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
Atter My 1 2003 Fog wil b $550.00 8. Elcion Campagn Fnancng 5,00 wy 8o
rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TITLE O change [ Addition
NAME CASALI, JOSEPH E. NAME

sTReeT ADORESS | 104330 S.W. 99TH. ST. STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST-2IP

TITLE VST [ oelete TITLE [ Change [ Addition
NAME CASALl, MARTHA NAME

STREET ADDRESS | 10330 S.W. 99TH. ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete N B [J Change  [] Addition
NAME B LT — C—— - - —_—— e M - N.ﬁKHJE'_n__- =) s e e e e Tem T e & = - -
STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

THLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ' CITY-§1-2iP

TITLE [ Delete TITLE [ change [ Addition
, NAME NAME

STREET ADDRESS . . STREET ADDRESS

om-ST-2R, |, e v CITY-ST-2IP

12: | hereby certify that me'winfo'r'mat\'on"'s'uppried with this filfng does not qualify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed, or on an attachment wit

n address, with all otherlike empowered.
SIGNATURE: wdwié&%@@ Ay #-25-08 (3274-8)97

SIGNATURE AND TYPED O PRIMTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylime Phane # ¢

CR2E034 (10/02)



