2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 613063 FILED
1. Entity Narme Feb 29, 2000 8:00 am
AMERICAN MISO COMPANY Secretary Of State
02-29-2000 90184 031 ***158.75
Principal Piace of Business Maiting Address
4225 MAPLE CREEK RD 92 MCINTOSH RD.
RUTHERFORDTON NG 28139 ASHEVILLE NG 28806-1406
us
T T i KOOI
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE l
i
City & State City & State 4. FEI Number Appifed For
56-1355783 Not Applicable
Zip Country _ ap . Country 5. Certificate of Status Desired m gesa.ggq l.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, BENJAMIN D. Street Address (P.O. Box Number is Not Acceptabie)
7747 SW 86TH ST, #0-404
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this stalement 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 Utle If applicable. {NOTE" Registered Agent sigrature required whan reinstatng} DATE
‘ o e ) m
9. This corporation s ellg\bl; 1? sahsfydlts Intangible Fi:f NOW‘;.. F::EE ES_ 5;850.;)50 10. Eisction Campaign Financing $5.00 May Bo
Tax fifing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corttribution. O Added 1o Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME EVANS, BARRY E NAME
STREET ADDRESS 92 MC‘N‘TOSH RD STREET ADDRESS
CITY-57-21P ASHEV".LE NC 288”6 CITY-ST-2IP
TLE VP (Roeiete e lf’ Clcrange K] Adaitin
NAME GONZALES, GREGORY A NAME Johun Belleme.

smeen ronhess | 4L 26 Mo ple. CO eelk RA

STHEET ADDRESS
4225 MAPLE CREEK RD sz | Rurhecforaton NG 28139

orv-s-2P | RUTHERFORDTON NC 28139

i
—-  celete— -~ | TITLE R et — - O Change I Addition

(T § - -

NAME MONTGOMERY, MONTA NAME

STREET ADDRESS | 92 MCINTOSH RD STREET ADDRESS

CITY-81-2IP ASHEVILLE Nc 28808 CITY-ST-2IP

TITLE O pelete TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2IP CITY- S7-21P

e [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE ' [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21F

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this report or supplemental repart 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 rusiee empowered 1o execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 /o oo0

Date Cayvme Phone #

T

CR2E034 {9/99)



