2001 UNIFORM BUSINESS.REPORT (UBR) FILED
DOCUMENT # L15541 Feb 27,2001 8:00 am

n

1. Enty Name . | Secretary of State

AMERICABLE INTERNATIONAL-MICHIGANANC. 00972001 90359 038 ***150.00
Principal Place of Business ~ Malling Address
% JOAN A. HERMANOWSKI PO BOX 859
10711 SW. 216 ST, #100 MIAMI FL 33197 Ve LA
MIAMIE FL 3172 us
us
10735 S.W. 216 St
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B 130
City & State City & State 4. FEI Number 65.0145756 . |Applied For
M _ Not Applicable
Zp b Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Am4 e L ) Fea Reguired
22T TV 5 Name-amfhddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMANOWSKI' JCAN A Streat Add (P.0. Box Number is Mot Al table)
10735 SW 216 ST ce ress (P.0. Box Numbe ot Acceptal
B130
MIAMI FL 33170
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, lyped or printed name of registered agsnt and tithe if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ' - !
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. ?f;:l?:: r%ag gr?tlr?t?u';:: neng O fdsd.e%ct)oh;zz: ?
(See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 0 Delete TME [ Change [ Addition
NAME HEHMANPWSKI, CHARLES C. NAME
stReer aporcss | PMB 330 806 BUCHANAN BLVD #115 STREET ADDRESS
CITY-ST-2IP BOULDER CITY NV 89005 CITY-ST-2IP
TILE 10 R pelete TITLE [JChange [ Adtition
NAME HENSLEY, RICK NAME
sTeer aooress | 9533 SW 148TH AVE CIR E. STREET ADDRESS
cv-st-2p | MIAMI FL CITY-ST-2Ip
L sD B Delete TITLE P/s/T/D @ Change [ Addition
NAME HERMANOWSKI, JOAN A NAME Joan A. Hermanowski
staeer anoress | 5845 COLLINS AVE. #406 SREETADDRESS | 5845 Collins Ave. #406
GITY-ST-ZIP MIAM| BEACH FL CITY-ST-2IP Miami Beach. Fl. 33140
TITLE D 1 Delete TITLE " [ Change  [] Addition
NAME CASE, JEAN A NAME
streer anoress | 6601 S FLAGLER DR STREET ADDRESS
CITY-ST-21P W PALM BEACH FL 33405 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME SMITH, JOY A NAME
sTReer aDDRESS | 14625 SW 63 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cry-s1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repert 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 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 with an address, with all other Jike empowered.

SIGNATURE: ay/+4 222, A.z2 to1d -5 Y%

Daytime Phona #

j
|

CR2E034 (10/00)



