2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006913

1. Entity Name

AM O S PROJECT, INC.

FILED

Principal Place of Business

P O BOX 56-2141
MIAMI FL 33256

2. Principal Place of Business

Secretary of State

03-04-2000 90030 039 ****70.00

Mailing Address

P.0. BOX 56-2141
MIAMI FL. 33256-2141
us

3. Mailing Address

(R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31'1596859 Not Applicable
) 7i —
Zp Couniry P A Country 5. Certificate of Status Desired 8.75 ﬁddjttonal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
OLSON, DON E ‘ prable)
88181 OLD HIGHWAY #A-41
ISLAMORADA FL 33038 = —
i FL Ip L.ode
8. The above named entity subﬁits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agant and title If applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
MLE VPD O Delete TITLE F -D . - BEeraige [ Addition
v LUYTJES, FOROTH e LwyTIES, D{’ﬂ"g"’ pid
STREET ADDRESS | 12920 SW 60TH AVE STREETADDRESS | / 2. G380 Sw 6O v
omv-s-P | MIAMI FL 33156 CITY-§7-2IP Miagmt ¢ 3318 <
TITLE st ‘[ Delete TLE VEAD [ Change  [il-Adlion
NAME BELL, CAROLE A NAME i(ERTE LuvD
STREETADDRESS | 8139 SW 82ND PL smecTaDDRESs | Je6 3 S £3F A
CITY-$T-2IP "MIAMI FL 33143 - // CITY-§7-2IP AtA MY L 33474
" me PD : el TITLE O Change [ Additien
NAME ETHEHART, MARY NAME
STREET ADDRESS | G255 SW 132 ST STREET ADDRESS
omv-st-2P | pIAMI FL 33156 CITY-ST-2IP
TITLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TILE [ Delete TITLE [ cnange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is true an

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
of the carporation cr the receiver or trustee empowered to execute this renort as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR EQUIRED

ot rooe

A 29/ -2578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR{ , /7 /2 LLC

Date Daytima Phiona #

Mar 04, 2000 8:00 am

CR2EQ37 (9/99})



