N

' 2001 UNIFORM BUSINESS REPORT (UBR)

4/16/

FILED
May 17, 2001 8:00 am

DOCUMENT # P0OQ000020798 - v-- = S t f Stat
1. Entity Name - ecre al ’f O a e
AMOR & LOVE, INC. 04-16-2001 90070 050 ***150.00
Principal Place of Business Mailing Address
4250 SW 4 ST, 4250 SW 4 ST,
MIAM FL 39Y34 MIAMI FL 33134 ‘ j
Sulte, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number,. Applied For
ot Applicable
65-09850 & | ot Appiicabi
fe . 2, ), Coupwry | I Country ' - $8.75 Additionat
N e et Bl B 93“5‘9-3‘@1?‘?@ Oesied 1. B2 Raquired
e e am 5. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reg Isterad Agent
’ - = NEmE T s = ——— =
m Jum c I — e e — - Lt ——— el A T i e ] A Y
Street Address (P.Q. Box Number is Nol Acceptable)
_ABOSWAST.
MIAM) FL 33134 T T T - "
City FLTz;p Code
8. Tha above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.
SIGNATURE -
Signahua, ypead o printod NmMe oF registersd agant and Ytie it applicable. (NOTE: Reg/ Agont & racuined when DATE
L&
9. This corporalion is eligible to satisly ils intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financi
Tax filing rfequiremm and electsio to 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ke $u 5| f.UOl m";::sh
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mE DP [ petete e Ocnge O Addiion. | S
HAME MEDINA, JUAN C NAME e
STREET ADORESS | 42650 SW 4 ST. STREET ADDRESS §
on-si-22 | NiAM FL, 33134 a-51-28 g
TMLE [ Delern Lt O Change  * [J Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-2P CITY-ST-2P
TIRLE O Deicte " TME O Change [ Addition
RAME, oo .. = e e 2 e HAME e [ - = e e it R = fm—n
_STREET ADORESS. e [ STRETADORESS — e
CITY-SF- 2P ST .- —_— - - - -
™me O oete TME Ochangz £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.ST-2P ciY-S1-2P
e O oeieta TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-sT-2P CITY-§1-2%
THLE 3 Detets TME O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-2P CATY-ST- 2P

SIGNATURE:

SIGNATL

13. | heraby certlfy that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the informalion
indicaled on this rapon or Supplemental report is nee and accurale and Ihat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 807, Florida Statules; and ihat my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowared.

lﬂde:;/bfvf

TYPED OR PRINTED NAME OF SIGHING OFRGER OR DHELTOR

#efbr




