~ 2003 FOR PROFIT CORPORATION s, ORRINEEETI S

LR - P0O00000O56588

AY  L10b900

UNIFORM BUSINESS HEPORT BR) " FILED ;
DOCUMENT #  P0O0000056588 ST JARY-QF:Sare
1. Enthy Name N TN U CORPO RATIUHS
AMMIE'S SEAFOCD BAR & GRILL, INC. / 03 Ayg 2 ’
: AM 8: 00
Princlpal Place of Business Mailing Address
14 NW 167 STREET 11659 GRIFFING BLVD :
NORTH MIAMS FL 33169 M , ‘
2. Principal Place of Business 3. Malling Aadress , !
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CH ANGEim ﬂ%
City & Stale City & State 4, FEI Number &1Applied For
- 65-1018056 Net Appficable
Zip Country Zip Country $8.75 Additional
5. Cerlificate of Status Desired g Fes Roquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglistered Agent
. Name
ROUAS, AMALA N Street Address (PO Box Number Is Not Acceptable)
11659 GRIFFING BLVD #4 )
BISCAYNE PARK FL 33161 _
s City : FL Zip Code
8. The above named entity submits this statemant for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. R
SIGNATUFILx
mu-.wawhm“dmiummwmuwmu {NOTE: Rag! Agont ¥gnatLey required whan reinstating) DATE
FILE NOWIl FEE IS 00 8. Elaction Campaign Financing $5.00 May Ba.
After Soptember 10, 2003 Fee will be $750.00 Trust Fund Contribution. [0 Addedto Fees
‘Make Check Psyable to Florida Dapartment of State .
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P , O Delets e ] Clcrange [ Addiion | 3
NAME ROUJAS, AMALIA : NAME z
street apoetss | 11659 GRIFFIN BLVD #4 T STREET ADDRESS ™ 3
crv-st-2p | BISCAYNE PARK FL 33161 - CITY-§7- 2P W
me M [ Oeteta TME ' Clctange [ cdition el
NAME MACAPAGAL, ANGEL W NAYE
sTReeT A0DREss | 11659 GRIFFIN BLVD #4 . STREET ADDRESS |
crv-st-2p | BISCAYNE PARK FL 33161 CITY-§1-2P
mLE 2 Dekere TE O change (] Addition
NAME HAME
STREET ADDRESS e —— - © e m e+ v [ STREET ADORESS | U S
| emv-5T-ze : i “omv-stze '
e 1 Detsts TILE " Ocmenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-51-2p . . cny-St1-21P
L £ Detete me Clchangs (3 Addition
RAME : NAME
STREET ADDRESS . STREET ADDRESS
CiyY-S1-21P CITY-§1-21P
TTLE 3 Oetete CTMLE CJchange [ Addition
NAME - ] NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21P CITY-§T-21P
12. | hereby certify that the information supplied with this filing does no! lify for the exemption stated in Section 118.0K3)i). Flor'da Statutes. | further certify that the infarmation
Indicated on this report of supplemantalreport ia rus and accuralé an y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or me recelver or étae ampcwered 10 exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 111
changed, ar ca-sn-af . wn address, il giher like empo AT
z// : ‘Bar"?f"af'fgif/
SIGNATUE :’/:-’P_'—iﬂ“;b al ’ Z/A? ( )ﬁﬁ'r 7 -
O PRINTED CER OR DIRECTOR // ’/ Dete Daytime Phona #
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