2002 UNIFCRM BUSINESS REPCRT (UBR)

FILED

. ~d
DOCUMENT # 94867 Msar 29, 20021‘%.00 am :
1, Entty Name . ecretary of State
AM.S. AR, INC. 03-29-2002 91417 026 ***150.00
Principal Place of Business Mailing Address
4775 SW 61 AVE 4775 SW 61 AVE .
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address | ‘II"IMI‘”IM Ilm mll I““ l"l IIIlI I‘m Ilm III“I.I” mu ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE| Number Applied For
650231976 Not Applicable
Zi Gounty Zi m
P ounty P Couniry 5. Cenificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= m-—viﬁhot-_——:"—bN‘Y—_MTﬂﬂ— st loms ma s R e S T e e, e e
s‘ L ! ANTH Street Address (P.O. Box Number is Not Acceptable)
4775 SW 615T AVE
DAVIE FL*33314
City FL Zip Code
8. The above named entity submits this staterment {or the purpose of changing ils registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its lntanglble_ FILE NOW!I! FEE I§ $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. 4 / After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Add.ed to Foes
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Detete MLE [ Crange [ Addition ) &
NAME SALVINO,ANTHONY M. HI NAME =
STREET ADDRESS | 4776 SW 61 AVE STREET ADDRESS §o§
ey-s-2¢ | DAVE Fl. 33314 CITY-$T-ZiP éu
TITLE [ Celete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE = —— e == :f'[]s[etg == | eiite T S o R S - Dmng@_g'mtm:ﬂ' -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this repart or supplementalgeport 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 corparation or the raceiver or tps&lee empoweredho execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghamant witl - Hdse Ajth
SIGNATUR ‘ /8-02
Date Daytime Phone #




