2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002867 May 24, 2000 8:00 am
AMAR INTERNATIONAL, INC Secretary of State
’ ) 05-24-2000 90085 026 ****70.00
Principal Place of Business Mailing Address
3327 FORSYTH ROAD P.O. 8OX 677181
WINTER PARK FL 32792 ORLANDO FL 32867-1181
e G e GO AR
130 State Road 434 W
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Winter Sprinags. F1l 52-2139232 Not Applicable
;ipz 708 fg:"; e Zp Country 5. Certificate of Status Desired 24| fg'zg“ﬁ?ﬂﬁo"a‘
[~ = " = =g~Name and Address of Current Registered Agent ~ i ) ~ 777 7. Name and Address of New Regisiered Agent -
Name
PALACIO, CARLOS E Street Address (P.O. Box Number is Not Acceptable)
1100 MURDOCK BLVD.
ORLANDO FL 32825

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.

SIGNATURE.
ot et ) S\gn,at‘qr'a. yped or printed nameé of ragistered agent and title if appiicable, {NOTE" Registarad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. [l Added 1o Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE oP . : [T Delete TiTLE [ Ghange (7 Additian
NAME PALACIO, CARLOS E AV
STREET ADDRESS | 1100 MURDOCK BLVD. STREET ADDRESS
CITY-ST-71P ORLANDO FL 32825 CITY-ST-2IP
TITLE DS [ Delete TILE (J Change (7 Addition
NAME GONZALEZ, JACQUELINE KAME
STREET ADDRESS | 1100 MURDOCK BLVD. STREET ADDRESS
onv-st-i»_~|ORLANDO Fl 32825 - ot - it -
TITLE D [ Gelete TITLE (] Change (7 Addition
N URREGO, CONSUELO wave
STREET ADDRESS | 1608 MIAMI ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CiTY-S§1-2IP
TITLE DY O Delete TITLE [ Change T Addition
NAME PALACIO, JUAN R N
STREET ACDRESS | 1608 MIAMI ROAD STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32825 CiTY-ST-2IP i
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 (o 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.
SIGNATURE: @%%‘/Zw RECZIRED £ /5/& Lo S~ 2092 (un)3272/42

QIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Data Davtime Phona &

CR E0N7 19/99)



