FILED

Wiraoous

UNIFORM BUSINESS REPORT (UBR) Apr 21 ; 20031‘88:?0‘[ am
DOCUMENT # N97000006913 I
1. Entity Name 04-21-2003 90543 003 70.00
A M O S PROJECT, INC.
Principa! Place of Business Mailing Address }VO PO, BUX njow
1350 SW 4 ST PO BOX 32
HOMESTEAD FL. 33030 MIAM MW AMALIVE A DpnRES
us/ - . R .-
Xy SﬁM(-’ As fhoae PpY
2. Principal Place of Business 3. Mailing Address IVLWCC o8 Oufi neElss
(350 Sw 487
Suits, Apt. #. etc. Suite. Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 34-1596859 | |Applied For
Hemesread AL |~ [ot Appiicable
Zip Country Zip Country - ) $8.75 Additional
33030 fh‘ll ) Dﬂ D& 5. Certificate of Status Desired E/ Fee Reguired
6. ‘Name and'Address of Curtent Registered Agent™ ="~~~ - T 77 T7.-Name and Address of New Registered Agent )
Name
LUYTJESr DOROTHEA Street Address (P.Q. Box Number is Not Acceptable)
12920 SW 60 AE
MIAMI FL 33156
City FL 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. | am tamiliar with, and accept
the obligations of registered agent.
E
SIGNATURE it
Signaturs, typed or printed namaf registared agent and titla if applicadle. (NQTE: Registered Agent signatura required when reinstating) DATE
“or . 9. Election Campaign Financing $5.00 Make Check Payable to
: FILE NOW: FEE 1S $61.25 - WU May Be
R & $ Trust Fund Contribution. Added fo Fees Florida Department of State
10, L. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITiE D k: ] Delets e O Change [T Addition | &
NAME LUYTJES, DOROTHEA HAME S
STREET ADDRESS | 12920 SW 60TH AVE STREET ADDRESS 5
CTY-§T-2P MIAMI FL 33156 CITY-ST-2tP @
o
TLE STD 7 Delete TITLE [ Change [ Acdition 8
NAME BELL, CAROLE A NAME
STREET ADDRESS | 8139 SW 32ND;P?_ STREET ADORESS
om-si-2P | MIAMI FL-38143- -~ —— - B Lt O v P S
TILE 0 [ Delete e O Change [ Addition
NAME THOMAS, CURTIS HAME
STREET ADDRESS | 1055 NW 6 AVE STREET ADCRESS
or-st2e | FLORIDA CITY FL 33034 CITY-ST-2IP
TIMLE PD ] petate TITLE [ Change [ Addition
NAME KEITH, GLORIA NAME
STREET ADDRESS | 21473 SW 91 AVE STREET ADORESS
CITY-ST-21P MiAMI FL 33189 CITY-ST-2IP
TILE D [ Dekete L O change [ Addition
NAME CRYER, CLARENCE $R NAME
STREET A0ORESS | 18680 SW 200 ST STREET ADDRESS
am-st-zie | MIAMI FL 33187 CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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, ar on an attachment with an address, with all other like empowered.
(lacantond SoEsss /)
SIGNATURE: RReBT Y FCAD VN i5sce /. fetr Y1105 Boc.29/-0576

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



