2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000051219

AMERICAN MARKETING PROFESSIONALS, INC.

TNE 3

Principal Place of Business
18540 S.W. 88TH ROAD

MIAMI FL 33157

Mailing Address

18540 S.W. 88TH ROAD

MIAMI FL 33157

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

FILED

Feb 14, 2003 8:00 am -
Secretary of State

02-14-2003 90197 043 ***150.00

FRVATE N B A A

W

[J CHECK HERE IF MAKING CHANGES

City & State City & State . . |.4. FEINumber. se_4n7; L Applied For
L. e R T el 2L 651077367 Not Applicable
i Zi t .
Zp Cour_}‘try P Country 8. Certificate of Status Desired Od $8.75 Additianal
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIENTOS, PABLO
18540 S.W. 88TH ROAD
MiAMI FL 33157

Sirest Address (P.C. Box Number is Nol Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its
the abligations of registered agent.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama ol registered agant and title it applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
* After May 1, 2003 Fee wil be $650.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Delete THLE []Change L[] Addition | &
NAME BARRIENTOS, PABLO NAME =
soheeT anoress | 20925 S W 172ND COURT STREET ADDRESS 5;—
arv-sr-ze | HOMESTEAD FL 33030 CITY-5T-2P &
TILE [J Delete TITLE O change [ Addition %
HAME NAME B,
STREET ADDRESS STREET ADDRESS

Tawsige——— T T B e A -
TITLE O] Delete TITLE Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TITEE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-$T-21P ;
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF

12. | hereby certify that the information supplied with this fili
indicated on this feport or supplemental report is true and
of the corparation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607,
changed, or on an attachmeaptjuith-50Ae o

SIGNATURE: __&

accurate and that my signature

wr like empowered.

L[\zl'z,ooz

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
chall have the same lega! effect as if made under oath; that |
Florida Statutes; and that my name appears in Blo

am an officer or director
ck 10 or Block 11 if

205793/357

ate

Daytime Phane #




