2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589749

1. Entity Name

AMMUNITION RELOADERS, INC.

Mailing Address

10880 S.W. 186TH STREET.. SUITE 68
MIAMI FL 331576787

Principal Place of Business

10880 S.W. 186TH STREET.. SUITE 68
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED !
May 08, 2000 8:00 am

Secretary of State

05-08-2000 90079 023 ***150.00

(IR BN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-1859724 Not Applicable
Zip Country P Country 5. Certificate of Status Desired (! $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . __HA__WLE..!'_.CU_FT __ONKLL__ —_— e Sireet Adorese (EO-Box- Numberis.Not-Acceplable) i s — e
15229 S.W. 170TH TERR
MIAMI FL 33187
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tte if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N )
10.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Ca’"pa'_g" flnanmng $5.00 May Be
o : Trust Fund Contribution. Added 1o Fees
{See criteria cn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD O Belete TITLE O] Change ] Addition | =
HAME HAWLEY, CLIFTON K Il NAME -
STREET ADDRESS | 15220 S.W. 170TH TERR STREET ADDRESS z
CITY-57-21P MIAMI FL 33187 oTY- §1-71P N
TILE v [0 Detete TLE Clchange L[] Addiion | <
NAME HERNANDEZ, LUIS R NAME

sTREET A0DRESS | 14266 S.W. 101ST STREEY STREET ADDRESS

GiTY-S1-2P MIAMI FL 33186 CITY-$T-2P

TITLE O belete LE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS. B

CITY-ST-20P CITY-5T-2P

TmE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TITLE [ celate TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T [ Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2iP

es not qualify for tha exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
gurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
g.erecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

R

AN T

Date Dayiime Phone #




