FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

ROy 1V |

1. Enity Name Secretary of State :
AM. (US), INC. 05-06-2002 90250 019 ***150.00
Principal Place of Business — Mailing Address
wtwscuemr . of, 2. J- 5&1%5/(‘4( WrA—fSCHERR™— f‘f'r%)gf& -
ABULCA-STREEF- RLLUHACA-STREETF :
. 9 37 Ut 57«0 25 JTrEA .
. lowd FL 3 EL T8 B
. YECToMy fL 39795—  IELEEO T |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) N 582125394 Not Applicable
Zi Zi l ot "
b Country P ¢ 00 5. Certificate of Status Desired 0 $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent~ ~ = :',.-.. HE TS ST =7 ~Name and Address of New Registered-Agent-~ - st
i Narmg
-~
SCHERR-RVNG-. H R T vk,
! 5- (42 E K } I /e ! Street Address (P.0. Box Number is Not Acceptable)
g7 VT @A 57, '
DELTONA EL-32726-
ToNA, FC342
D 9 (’ 9/‘/ e D? 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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
97 This corperation is eligible to satisty-its intangible =(+  ~ws== — FILE.-NOWI! FEE IS-$150.00.. .. .» ®10=El3cton Carpaign Firanging =~ $5.00°vayes =~
Tax filing reguirement and elects to de so. After May 1, 2002 Fee will be $550.00 Ut O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [J Change  [] Addition §
NAME ARNOLD, MARCEL NAME =)
STReeT ADDRESS | 301-174TH ST STREET ADDRESS §
GITY-5T-717 N.MIAMI BCH. FL CITY-ST-2IP o
e -1 sT O Delege e O change [ Addiion | &5
e SOHERN LT T T Sehee e
STREET ADDRESS | SRT-UTICA-STREET 9 3 2pLtiens T STREET ADDRESS
ov-s-zP | PEEFONAFL & CITY-ST- 2P
D EL TONMA £, !
WLE . . VP- s T -W—'D_" e_ere,______,‘__ —-T“‘-L-E---- = =)= et il e < n _QMQ?:D—AM@?
NAME ARNOLD, JEAN CLAUDE NAME
STREETADDRESS | 301-174TH ST STREET ADDRESS
CITy-ST-2P N MIAMI BCH FL CITY-ST-2iP
TITLE [ Delete TITLE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME ' NAME * '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
<13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida 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 empowerad to exgcuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block.] 1.o¢ Block 12 if
changed, or on an attachment wih an address, with all ot a/ powered. G -"’?6:—?‘
= ﬁ TRE ﬁC ' 3 / 62\ Ly
SIGNATURE: __ A PARIIRED 73 S3e
SIGNATURE AND TYPED Wrrﬁaﬁ NAME OF SIGNING OFFCER OR DIRECTOR iuwma Phona #




