2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006913

1. Entity Name

A M O S PROJECT, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90251 021 ****70.00

Principal Place of Business

Mailing Address

P O 88X 56-2141 P.0. BOX 56-2141
MIAMI B, 33256 MIAMI P, 33256
us

2. Principal Place of Business

[(3Sn~ S

ST

3. Mailing Address

Po Boy 70-087 =

A AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Homesread FL| ami  F L TR o 11596859 o ropicas
zp Couniry AP County 5. Certificate of Status Desired E/ $8.75 Additional
2102 Cg Name a"::df"ﬁ‘ of Current 99915;2939;!70 54 7. Name and Address of New Registered ::::Bqu"ed
e e e e B B opp s Ly T TE S
?:Jq? ER’ D ST Slree/tfdgs ()F:.-O.ﬂlaoxéznger is N gceplaﬁ VE'
su -100
VIRFIT¥L 39170 M 1 A FL [85%.c¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

\

SIGNATURE DG‘W‘/I— Lu—'] K

Slgnature, typed or printed name of registered agent and title it appltab

{

{NOTE: Registered Agent signatura required when reinstatirg)

DATE

FILENOW: FEE IS $61.25

9, Election Campaign Financing .
Trust Fund Contribution.

5500 May Be

Added to Fees . Department of State

Make Check Payable to

&

i

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 101

10. Wb 11,

TNLE PD ¢ O Delets TILE D (emnge [ Addition 5
NAME LUYTJES, DOROTHEA RAME o &
STREET ADDRESS | 12020 SW 60TH AVE STREET ADDRESS §
cv-st-ze | MIAMI FL 23158 CITY-§1-21P v
TITLE STD O pelete THLE [ Change (O Addition 6
NAME BELL, CARQLE A NAME

STREET ADDRESS | 8130 SW 82MND PL STREET ADDRESS

cov-sT-zp | MIAME FL 33143 CITY-5T-2IP

T VPD B e o O change .. [ Addition
e JEREND o b e e

“sTReeT ADDRESS | 11137 SW 134 PL STREET ADDRESS

- CITY-§T-2IP MIAMI FL 33188 CITY-ST-2IP I

TLE . O Delt Tme rFresrpe T /D [JChange  [cl-Aeeftn
e e e GLlorrhg KerTH ?

STREET ADDAESS sweeraoness | /473 Sw 91 AVE

CTY-57-21P VS N\ My Amy (Fe 3378

TTLE O peiste TILE Divecreon [ Change  {&3-#edition
NAME NAME Ci AR ENVEE Ca;z &4, S

STREET ADDRESS SRETADDRESS | /@ 66 S 200 J‘»,Y

OITY-ST-21P arv-st2e | e e ~¢ 33187

THLE [ oelete TITLE DmeeTon [JChange  [H-detion
HAME NAME QT R T omA s

STREET ADDRESS SREETADDRESS | ;0 ¢ wew G Av e

oTY-sT-2P WS | A lorsda STy FL BJo3g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statu%es. | 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 diractor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

Leaszemrlebell
“&'," ; .I-‘,a pry ot uu&:M\wuuu.aD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“/ 2oz 05 2-OS T
~ Dae " DamePrones |

Data Daytime Phone #




