2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCEMENT # H15707 Apr 24,2000 8:00 am
AMEX FINANCIAL & INVESTMENT, INC. ecretary of State

04-24-2000 90147 013 ***150.00

Principal Place of Busingss Mailing Address
3050 BISCAYNE BLVD. PO BOX 880254
#707 BOCA RATON FL 334880254
MIAMI FL 33137 '
e T NN R TR
11039 BaybeerzE Wy . PO. Bor BBOZSY
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bocs -eaton | FL Boeo paon L 650876791 Not Applicabis
Zip , ountry Zip Coumry - . 8.75 Additional
—RAHZE 2SO \HTEECCR".—— 733"-\'38":_0?-'54'_ -DN;{—“B_M:W =B.~Gertificate of Status Des«ed—-—-'—El'-—"% o ﬁ&,’m}%mgi X
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDONADO, CARLOS A Street Address (P.O. Bax Number is Not Acceptable)
3050 BISCAYNE BLVD.
#7107
MIAMI FL 33137 o FL [Zo0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls f applicebia. (NOTE. Regrstered Agent signatura reguired when reinstating) DATE
. o L ] "
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T - |
= ust Fund Contribution. Added to Fees
{See criteriz on back) 0 Make Ghack Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Csb 3 Delete TITLE [JChange [ Acdition
NAME MALDONADO, CARLOS A NAME
STREET ADDRESS | 3050 BISCAYNE BLVD. #707 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33137 CITY-ST-ZIP
THLE PT [ elete TIMLE [ Change [ Addition
NAME PINILLOS, VICTORIAE L . —— n
STREET ADDRESS | 3050 BISCAYNE BLVD., #7067 STREET ADDAESS
CiTY-ST-2IP MIAMI FL 32137 CITY -ST-2IP
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE 7 Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-ST-2P
TITLE [ petete TITLE [] Change [ Addition
NAME el 0 NAME
STREET AD[?)‘E'ESS‘ R STREET ADDRESS
CIy-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemfhl repogt 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 recegiver ol o ¢ execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit hewlike empowered.

SIGNATURE: i icasdlog NI Malvouooo . ol 18- 2000 sl- 218-9692

L]

TRERID

CR2E034 (9/99)



