e

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M47996 SR
1. Entity Name SR S
AMERICANOW, INC. ‘

1/

Principal Place of Business Mailing Address
1485 NE 15T AVE 1485 NE 15T AVE
FLORIDA CITY FL 330342415 FLORIDA CITY FL 23084-2415

2. Principal Place of Business 3. Mailing Address

LT .

FILED
Feb 17,2003 8:00 am
Secretary of State

01-17-2003 90135 012 ***150.00

Suite. Apt. # etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES i

City & State City & State 4, TEl Number ‘Applied For
58-2783271 Not Applicable

Zp R A AR A oy T g Cantiicats of Staws Desien O 33‘33{3";1.'”"“”“"' i

§. Name and Address of Cumrent Reglutered Agent 7. Namo and Address of New Reglstered Agent

. ] e ~ - . L - Name o . .
MORALES, LUIS Streat Addrass (P.O. Box Numnber is Not Acceptable)

19418 S.W. 118TH PLACE

MIAMI FL 33177

City FL I Zip Code ;

+ the ebligations of registered agent.

87 The above named entity submits this stalement for the purpose of changing lts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

BIGNATURE: : : : : . i
N . Signatune, yped of printad rame of rgisterad sgen and e i aopicatls. {NOTE: Ragisiered Agent bionalLre reuired when reinstating) ~ |, SBATE L) i
it FILE NOWII FEE 1S $150.00 - e . '
P - y S 9. Election Campaign Financi
_.+."After May 1,2003 Fee will be $550.00 Vot Troat Fond Cormaton oo meo'ﬂ:‘;?
| ‘Make Check Payable to Flotida Department of State & e V ;

10.- ¢ QFFICERS AND DIRECTORS . - -»- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
e p O Detere TLE Clchenge  [JAddition | & !
v | MORALES, LUIS E. NE - g |

STReeT AnoRess | 19418 S.W. 118TH PL. STREET ADDRESS X g

owy-s1-ze | MIAMI FL Ciry-g1-2P 2 ,

e 0 O pice TLE CCrcge [ Addiion g ;

NAME MORALES, LUIS NAME

STHEETADDRESS | 10418 S.W. 118TH PLACE STREET ADDRESS

. CITY-ST-2P MIAMI.FL.33177.. . — -~ .. - CONY-ST2P, _h o et i e e e D eEmee e v ——
e [ Deete TIME K [ change [ Addition
NAME o . .

STREET ADORESS STREET ADDAESS A

CITY-ST-0P CIT¢-S1-hp .

TIILE O elste TInE “. [JChenge [ Addition

NAME NAME '-..‘

STREET ADDRESS STREET ADDRESS !

CIFY-S1-2P CIrY-5T- 2P .

TILE 1 Delese e - [ Change ] Addition

NAME NAME

STREET ADDRESS A . STREET ADDRESS .

Cy-s1-2P ; O Civ-ST-2IP T

1L o Ot . WME S =% [ Change . [7] Addition_

BAME ™ R T I NAME ) i

-smeeraoness | 0, L . L. , STREET ADORESS , e K e

cIrY-31- 2P LT : CITY-ST-2IP o : - - ’ o
12. { hereby certily that the Information supptied with this fiing does not qualify far the exemplion stated in Section 1.19.0?#3}(i). Fiorida Statutes. | further cerilfy that the information
indicated on this report or supplamental report 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 ffustes ampowerad to execute this report as vired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or On an attachment wat address, with all other like empowered. .
SIGNATURE: kﬁgﬁ.ﬂ %ﬁﬁ @/ L-1Y-)2
) TURE AND TYPED OR FRINTED Il"! OF SIGHING GFFICER OR DIRECTOR Date Daytme Phone #




