. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERIEAS Paopuce Compauy I /|

Principal Place of Business Mailing Address

S SN poe # 181 GI5 S REAQvE el
LS SW 1A AvE ¥ 18 : Qe 1o/
Pomp Avo B racH Fl 336pg Pormpane eagg)%7

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DOCUMENT # PO0O000 22943 /

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90037 036 ***150.00

$58714

DO NOT WRITE IN THIS SPACE

Johoston, Themas L

City & State City & State 4, leeNu_r_nber ~ Applied For
6 - /000\‘3 57 Not Applicable
i i I . iti
ap Cauntry Zip Country 5. Gertificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Gurrant Regi ad Agent - 7. Name and Address of New Registered Agent
Name

Streel Address (P.

~a36 £ A+LANTIC &ivd:

0. Box Number is Nol Acceptable)

ENVE. 20|

Pompang REALH Fl =003 _
ity

FL | Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

signatute, typed of printed name of registered agent and titie if applicable

(NOTE: Registered Agent signature requirad when reinslating) DATE

FILE NOWI1!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sa.
(See criteria on back)

Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D — ™ elele TIME [ Change [ Addition
NAME LOAR AEW, EeéTf R_A NAME -
sreer aomress |p7S O wiai RAVE W o I STREET ADDRESS
ov-szp | Pem PQDv Beach, Fls 2649 CITY-ST-21P |
TITE D 1 Delete e [Jchange [ Addition
. NAME WARRE L, DD}"}?'AQ 2““_’ .y NAME
" stpeer aooness 1S SW 12 Ao STREET ADDRESS
<CITY:ST-IP po mpo o R EALH, Fl =2006¢% CITY-ST-2IP
_f e [ pelete e [ change (3 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
.
4 cirv-sT-ze CITY-5T-2IP
LE 3 Delete TIILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,
changed, or on an attachment wit Zndress, with all other like empowered. .

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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

Pered . LORRREL, PRES

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y sploi 54~ Y506

MNate Diavtirme Fhone 4

CR2E034 (11/00)




