2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # T
DOCUM K54684 May 01, 2000 8:00 am
AMMEX INVESTMENTS, INC. Secretary of State
05-01-2000 90002 011 ***150.00
Principal Place of Business Mailing Address
§17 SW 18T AVENUE 517 SW 18T AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FE 33301-2003
e R WA HAIRINRIDA
Suite, Apl. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0091986 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Qesired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
MEE, GLENN R. Street Address (P.'OA“BO;( Nurnber is Mot Acceptable) — - -
517 SW 1ST AVENUE
FT. LAUDERDALE FL 33301
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 or printed name of registered agent and tie f applicable {NOTE. Registered Agent signatura raguired when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tﬁ;igﬂndaénoﬁlig;uug: nemng ] quohggf €

(See criteria on back} O Make Check Payable to Department of State
11. - 7 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TTLE POT [ celete TMLE g’ csde f\-‘lé - M change L addition B
HANE MEE, GLENN R. NAME . 2er hf.')Cj, f?d:uf %
sTREET apoRess | §17 SW 1ST AVE STREET ADDRESS |5} ) LA ST &l a
er-s-2p | FT. LAUDERDALE FL st | Laudd ; . 3201 / \

. —— O

T ] Deete e reasurcy, - Mlchange [auditon | O
NAME NAME 4 é{? ; = dgl{WN
STREET ADDRESS STREET ADDRESS 17} st
CITY-5T-2P orv-stze |Eay T Leatel, TL 353p) . yd
ME - [ Delete MLE Vice. cident s2change  [®] Addition
NAME NAME mec rnm £ .
STREET ADDRESS STREET ADDRESS § 51 ) éu_) LT Ove— .

CITY - ST-21P oITY-51-2Ip i

laud, TlL. 3530 |

e ' (1 Delete L Si)c—‘l? vL_i-’
NAME NAME e O N &

- /
GFcnange [ Addition

STAEET ADDRESS STREETADORESS | &5 (7 SF+Qee_

CITY-ST-2P amv-stze | g L e T B30 _

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

13. | hereby certify Iha{ihe information supplied with this filing does not qualify for the exemption stated in Secl

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under caih; thal ) am an officer or director
of the corporation er the receiver or 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 willy an addregs, with-all other like empowered.

SIGNATURE: ___ 1%

ion 119.07(3)(1), Florida Statutes. | further certify that the information

J-6-00 984 §4P~1087

SIGNATURE AND TYPED OF PRINJERMWAME ﬁnme OFFICER OR DIRECTOR

Date Dayrtime Phone #




