. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69416

1. Entity Name

M.AM. INDUSTRIES, INC.

¢

Principal Place of Business

M.AM. INDUSTRIES ING
10736 SKYLARK DR
JACKSONVILLE FL 32257

us

Mailing Address

M.AM. INDUSTRIES INC
10736 SKYLARK DR
JACKSONVILLE FL 32257 .
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90044 022 ***150.00

I

JWEVRRIIRIAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  RO-OBIREQD Apphied For
: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e S N e e e cecine | NAMB e mee | o oz e e R F— e S E

CHAO, THOMAS K. .

10736 SYKLARK DR, Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32257

City

FL 2ip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and ttls if applicabie.

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . C
Ton s roqubernont and SIocTS 10 40 50. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' Eecton Campsion Prancing . $5.00 may Bo
(See Cfllg‘[]é on back} (W] Make Check Payable to Department of State ’ T eclores

1.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPT O pelets “TLE L CJchange [ Addition | =
RAME CHAQ, THOMAS K. NAME L =
staeet aporess | 30736 SKYLARK DR. STREET ADDRESS A
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP -
TITLE Dvs 1 palete TITLE [Jchange [ Addition &
NAME CHAQ, LECC L. NAME

streer aooress | 10736 SKYLARK DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
- TiLE =~ e re——tnr e e A [ petpte s S T S e e e ER— [J-Change~ [ Addition,
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TILE ] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

QITY-ST- 7 CITY-$1-2IP

TTE O pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-ZIP

TITLE [ petete TILE [ charge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation ar the recaiver or trustee smpowered t0 execule this report as required by Chapter 607,
changed, or on an attachment wilh ar address, with all other like empowered. | @_¢. u\q o

SIGNATURE:  SIGNATURE REQUIRED Y. . —nlaolvo  (ro<d262-~6606

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | turther certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date Daytima Phone #




A ach mes Z’
| i
MAM INDUSTRIES, INC. . OUU%

10736 Skylark Dr.
Jacksonville, Florida 32257

July 20, 2000

Florida Department of State
Division of Corporations
P.0. Box 1500

Tallahassee, FL 32302-1500

Re: 2000 Uniform Business Report

e = B P R L

Fes - EEmaman

"Gentlemen;= == T T TS e

Enclosed please find our completed 2000 Uniform Business Report. We are enclosing payment in
the amount of $150.00 (the original fee), due to the fact that the 1st notice of the report was not
received by our office. We do not know the reason that the original report was not received;
however, we request that the penalty be waived due to reasonable cause.

If vou have any questions about the above, please do not hesitate to contact us. Thank you for your
consideration in this matter.

Very truly yours,

Leco Chao
Vice President
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