2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N94000000463 Apr 27,2001 8:00 am !
1. Entity N
ity Narme ecretary of State
AHMDl VETEBANIS CHAPTEH: INC 04-27-2001 90232 Q35 ****g] 25
Principal Place of Business Mailing Address
138 FARNHAM | 198 FARNHAM i
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
s P v KRR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numizer Applied For
NOT APPL'CABLE X Not Applicable
2p Country Zip Country 5. Certificate of Status Desired d ?g‘g?ql‘;fgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTNER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
198 FARNHAM |
DEERFELD BEACH FL 33442
City F L. Zip 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 Florida.

SIGNATURE gok@/'{’ Estner /W g/f“-ﬁ—/ H- 20—~ 20|

Signature. typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating} " DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. U Addedio Fees Denartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TinLE FD O elets T O Chenge (] Addition |
HAME ESTNER, ROBERT NAME =)
streeT ADORESS | 198 FARNHAM | STREET ADDRESS g
cry-S1-2IP DEERFIELD BEACH FL 33442 CITY-5T-21P a
TITLE S1D [ Delete TME [ change [ Addition %
NAME CALVO, EVELYN NAME
STREET ADDRESS | 820 S.W. 67 AVE. STREET ADDRESS
CITY-5T-21P NCRTH LAUDERDALE FL 33068 Cy-$T-2P
TITLE VPD 1 Delete THTLE T} Change [ Addition
NAME EAGER, LOUIS L NAME
seer anoaess | DURHAM K 348 STREET ADDRESS
CITY-87-21P DEERFIELD BEACH Fi, 33442 CITy-st-7p
TITLE T Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CHTY-5T-2P
TITLE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o
SIGNATURE: u/ﬁ’wf Mx/ dpp-200i"  H#20 0746
SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR S 7 Date Daytime Prone #




