2001 UNIFORM BUSINESS REPORT (UBR)

- e P F‘LED
DOCUMENT # 198000000854 .
1. Entity Name 0! JUN ] PH L L9
MI
AMI INTERNATIONAL CHARTERS, LLC - '{[TAR‘{ OF STATE

TALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address
2929 E. COMMERICAL BLVD 2929 E. COMMERCIAL BLVD
SUITE 409 SUITE 409
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
2. Principal Place of Business 3. Mailing Address
M
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE ﬁ
City & State City & State 4, FEi Mumber Applied For
65-0855994 Not Applicable
n Z N et
Zip Country P Country 5. Certificate of Status Desired d $5.00 P_\ddmonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| REPOSA,__RICHARD A . - - _— -
2929 E. COMMERICAL BLVD Street Address {P.0. Box Number is Not Acceptable)
£
SUITE 409 &
FORT LAUDERDALE, FL 33308
City F L 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
v
4
SIGNATURE :
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Heglstsrad Ageﬂl signature requirad when ralhstallng] DATE i
- FILE NO\MHI FEE IS $50 00 R
- ——— _ mMake Chack Payabla tor Departmen of Stata |- - - - - -~
' ER
9, MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES -
e TILE Change Addition | B |4
me MGRM [ Delete e O Ghange [ 2 i
STREET ADDRESS REPOSA f RI CHARD A STREET ADDRESS g &
CITY-ST-2iF 29 29 E COMMERCIAL BLVD ? # 4 09 GITY-4T-2IP 8
. o iy, o
TITLE ¢ FLT3I JEI—Gelele TIMLE [ change [ Addition 5
NAME NAME — '
CCH S 4 1"5"’;"’ b
STREET ADDRESS STREET ADDRESS - -'
-6719701- 'tl 4—~ri1h
CITY-ST-2IP CITY-8T-ZIP v ,r: AAAAA
TITLE . [ Detete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIry-51-2IP
TiNE [ Delete TLE I cChange  [J Addition
NAME NAME
STREEJ ADDRESS STREET ADDRESS *
CITY-ST-21P ) CITY-ST-2IF
TIVLE- 1 Delete TITLE [ Change  [] Additian
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
41. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i}, Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability company or the redeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 rJ/

SIGNATURE AND TYPED i PRIKTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date baytime Phone #




