e S

" " "NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # /7300000 /5 £

1. Entity Name

V) AMI SHOOT /NG CEUE
Ve

2. Principal Place of Business 3. Mailing Address

fo3zo0o sw $5 <) SAME
Suite, Apt. #, et;(/ / Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
/M1Ams FL - Nat Applicable
Zi ’ Country Zip Country " $8.75 Additional
,2331 é)_.- U 5 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e JOSE R.RaAmas,,

Street Address (P.O. Box Number is Not Accaptable)

T63Z20 Sw SS S/

City /')7 p I?M / FL Zip_}’CEdle 6 5_

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered,

SIGNATURE D

Signature, tYped,

printed name of registered agent and titla if applicabla. {NOTE: Regislered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND D!HECTOHS

e DS )
NAME ONELIO GorCa
sTEETADDRESS |7 M B D3O SF

or-s-20 | ey feard FL 33/ 3
TITLE oT )
NAME 534\"'& joL Ang

stectanoeess | 2921 w Pl AatGien -5+ ﬂ/:" /

CITY-5T-7IP Minmi | L

TITLE Dp r

NAME TFeOE P‘Mh:u .

STREET ADDRESS | 22 3 20 3w 5O 5;’

LCTY-ST-2P-—| ppt P33 F
skl 7z

TITLE

NAME .

STREET ADDRESS

CITY-ST-2P

(5 e

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

e
NAME

STREET ADDRESS
CATY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
tee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or cnan

of the corporation or the receiver or ty
e empowered.

attachment with an address, with all

<<

QINNATIIDE: ALt 5/‘7 )‘;93 =S FTEL-0%8 2Y



