2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NS8000006902

1. Entity Name

ANOINTE MULTIFLEX {AMI), INC.

Principal Place of Businass

10485 SW 112 STREET
KENDALL FL 33176

Mailing Address

10485 SW 112 STREET
KENDALL FL 33176-3425

2. Principal Place of Business

607 W Mowry Drive

3. Mailing Address
607 W Mowry Drive

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-14-2000 90070 050 ****6] .25

JNMRRITR

DO NOT WRITE iN THIS SPACE

City & State
Homestead, FL

City & State
Homestead, FL

4, FEI Number

Applied For

650891726

Not Applicable

Zip Country Zip Country " . . $8.75 additional
33030-5742 | Dacde 33030-5742 | Dade 5. Certificate of Status Desired L1 E."nle ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NONEZ, JACQUES
10485 SW 112 STREET
KENDALL FL 33176

Street Address (P.Q. Box Number is Not Acceptable}

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
Signature, typad or printed nama of ragistered agent and litle if applicable {NOTE: Registerad Agent signature ragquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS §61.25 Trust Fund Contriaution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE {Jchange [T Addition
NAME NONEZ, JACQUES HAME
STREET ADDRESS | 10485 SW 112 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 ° CITY-§7-2IP
TiTLE sD O Delete TTLE Ol Change [ Addition
NAME NONEZ, PATRICK NAME
STREET ADDRESS | 28122 SW 160 STREET ADDRESS
CITY-ST-2P 'MIAM! £L33033 CITY-ST-2IP — Lo e - - -
TITLE T . O Delete TITLE [JChange [ Addition
NAME NONEZ, PHILLIP NAME
STREET ADDRESS | 3 NW 49 STREET STREET ADDRESS
CITY-S1-2IP MIAM' Fl. 13147 Cry-8T1-2P
TTLE O pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that  am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 ff
changed, or on an attachment with an address, with all other like empowered. :

acques Nonez

SIGNATURE;

SLSNATIE, DEQUINED

4/10/00 (305) 247-12173

r = /s }IGNATUHE u}a’npsn OR /Pm'mo ynyoF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Apr 14, 2000 8:00 am

CR2E037 (9/99)



