2001 UNIFORM BUSINESS REPORT (UBR) FILED

0095651

DOCUMENT # K43720

1. Entity Name

Apr 03, 2001 8:00 am
ecretary of State

AMERICAN MEETINGS & CONVENTIONS, INC. 04-03-2001 90020 047 ***150.00

Principal Place of Business
5240 NW 163RD STREET

Mailing Address
5240 NW 163RD STREET

MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0098 93 Applied For
2 Not Applicable
Zip Country Zip Country i - $8.75 Additional
L e = S U S, _-‘SE.JCgmim_gm.u!.Status.Desued_DAuFeé.ngﬁ,.féa______, =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent )
Name
NYBERGH‘ KARL Street Address (P.0. Bex Number is Not Acceptable)
5240 NW 163RD ST
MIAMI FL 33014
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 ’
Signature, typed of printed name of registared agent and e if appficable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligibte to sausiyéts Intangible FILE NOW!I!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 85
Tax hlm.g r‘eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PSD 7] Delete TITLE [ change [ Addition | S
NAME LARKIN, ELLEN NAME S
STREET ADDRESS | 5240 NW 163RD ST STREET ADDRESS §
CITy-ST-ZIP CITY-8T-2IP
MIAMI FL 33014 , i
TITLE TD [ Delete - TILE [ Change (7 Addition E
NAME NYBERGH, KARL NAME
STREET ADDRESS 5240 NW 163RD ST STREET ACDRESS
OrvSTZP | MIAMIFL33014. . . pemesewe e .
TITE D 1 Delete TILE i Change  [] Addilion
NAVE GARCIA, GUILLERMO A
STREET ADDRESS 5240 Nw 163RD ST STREET ADDRESS
CITY-ST-ZiP MlAMl FL 33014 Giry-5T-21IP
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE (] Dekete TME ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP LL CITY-ST-2iP
13. | hereby certify that the informatior(} uppli F fling dees not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatec on this report or suppjerfiental n and accurate and that my signature shall have the same tegal effect as if made unger oath; that | am an officer or director
of the corporation or the receivergbr trust ed 1o execute this report as required by Chapter 607, Florida Statutes; andghat myfname appears in Block 11 or Block 12 if
changed, or on an altachmen| all other like empowered.
SIGNATURE: 3 Pl doo ( Jﬁﬁ’-é)/“‘//)/
N DpR PI':NTED NAME OF SIGNING OFFICER OR DIRECTOR / Daig ' / Dayiime Phong # +



