2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M54687 Mar 29, 2000 8:00 am
- e ane Secretary of State

AMAR RE CORP.
B R REALTY COR 03-29-2000 90035 048 ***158.75
Principal Place of Business Mailing Address
1800 W. 49 STREET 1600 W. 49 STREET
SUITE 24 SUITE 27 Trvvildyg
HIALEAH FI. 33012 HIALEAH FL 33012-2946
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2829494 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired # Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent . -~
Name
LAMCHICK, BRUCE A. Street Address (P.O. Box Number is Not Acceptable}
1800 W. 49 STREET
SUITE 221
HIALEAH FL 33012 i FL | 2°co

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.

SIGMATURE

Signatura, typed or printed name of registered agent and Yie f applicable. {NOTE: Registered Agert signature required whan reinstating) DATE
8. This corporalion is eligibie to satisfy ifs Intangible FILE NOW!!! FEE Is $150.00 10. Eioction Campaign Financing $5.00 May ge
Tan filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D [J Delete TILE [ change [ Addition

NAME STUBBS, A. BARRY NAME

STREET ADDRESS | 5841 SW 2 CT STREET ADDRESS

CITY-ST-21P HlALEAH FL CiTY-57-2IF

THLE [J Delata TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-ST- 1 CITY-ST-21P

TIE ' ’ C U elte me T[T e o o [ Change [ Addition™

NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-5T-ZP CITY-ST-ZIP ‘

TITLE . [ Delete TITLE . ] Change [ Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY-ST-2IP

TILE [ Delste TILE [l change [/ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ‘ CITY-ST-2P

TITLE [T Delete TITLE [ changs [T Addition

NAME HAME
" STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied peith this filing dbes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplpesntal regfort is true and/atcurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiyér or frusy#e empowered th g ?ﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

Er jike gfngfowered.

changed, or an an attachmep with an fdegess, with all ¢ y
; NI ol -~
SIGNATURE: «\f ) I [ B 44 T 265-2R-240
D !

[ S)EigaTURE D TYPED OR 7 T AME OF SIGNING OFFILER OR DIRECTOR Date Caybme Phons #

4

CR2EM4 {0/0Q)



