2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K17447 Apr 29, 2000 8:00 am

1. Entity Name t f S
AMERCHEM ENTERPRISES, INC. ecretary of State
04-29-2000 90031 001 ***450.00

Principal Place of Business Mailing Address

% SUSAN CAVALIERE % SUSAN CAVALIERE \l 028 NI

3601 W. BQMMER BLVD.. SUITE 7 3601 WHQOMMERCIAL BLVD.. SUITE 7

FT LAUDEROBMEFL 33309 FT LAUDE FL 333083320 Oakland Park, F1 33334 )

WA

|

|

Il

2. Principal Place of Business 3. Mailing Address

JO7Z ME. LG Shreef| (o2f MNE.YSHhgt !

Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE (N THIS SPACE

: Bolc|and fack
City & State City & State_ 4, FEI Number Applied For
(017} ’C)d n d Paﬂ k F’] O Lt é A NOT APPLICABLE ~{Not Applicabie

Country $8.75 Additional

Zi Countr Zi . .
p 7)335{ J W:C:'W O’\‘Lé o % 35 3 (_{ Bﬂcmd 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme CQV%‘IFM% SZ,{,S’?Y\J

CAVALIERE, SUSAN . ==

. ’ 1023 NE 45" Street _| Street Address (P.O.’ Box Numbw Not A cgpt’aebfle
5601 W, COMMERCIALBLD. 030 M TG e SR
FT LAUDERDALE FL 33309

c%d‘ Pqi(‘CJ_H FL f%%%eg"/

8. The above named entity submits this statement for the purpose of changing its registereioﬁice):r registered agent, or bath, in the State of Florida.

SIGNATURE < ihporn & W "// 10 / 209D

Signature, rimscl name of registered agent and ttle if applicable. (NQTE: Registared Agent signature requirad Vihen relnstatiﬁg) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaian Financing $5.00 May B
Tax filing requirernant and elecls to do o. After MAY 1, 2000 Fee will he $550.00 ' Trust Fund Contribution. O Add.ed 1© Fi:;s y
(See criteria on back) ;/ Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

e PTD O Delete dquﬂ |rene ) Sy sAn O change [ Acdition | =

NAME CAVALIERE, SUSAN 7 10 28 NE .Y g‘Eb 9‘.{5; o{' =

sTREET ADDRESS | 3601 W. IAL BLVD. #7 __w> n STREET ADDRESS l,C[ - P ' Pi \ J A i

omv-s--zf | FT LAUDE L 33300 "o CITY-ST-2IP calcland fanlc ) of ! 2222¢) L
al

TLE ° O Delete T ' Ol Change D Addition | €

NAME NAME - 1028 NE 45" Street

STREET ADDRESS STREETADDRESS | (Jakland Park, F1 33334

CITY- $T-2IP CITY-ST-2 2 :

TITLE [ pelete TILE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P CATY-§T- 7P

TILE O pelete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-5T-2P CITY-ST-2IP

TITLE [ petets TITLE {J change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-5T-2/P

TIE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(2)i), Florida Statutes. | further certify that the information
indicatad on this repart ar supplemental report 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

b

SIGNATURE: e ()ﬂ,w%//\/ ' i //O/Mw (fl@ﬁ‘ﬁ!*?’/ﬁi4
ST g7 on PTED S s oFFGER O DREEToR B e rone 1

e



