2001 UNIFORM BUSINESS REPORT" (6BR) - FILED

DOCUMENT # PO0O000060442 Apr 17,2001 8:00 am
1. Entty Name ecretary of State

AM.D. PLUS INC.
04-17-2001 90002 041 ***150.00

Principal Place cf Business Mailing Address
1750 NE 191TH STREET #0825 1750 NE 191TH STREET #D825
N MIAMI BEACH FL 33179 N MIAM! BEACH FL 33179
X331 Sw sicT 01:5'3/ Q.- sVl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁity & Ftate 4. FEI Number Applied For
FOK’ LQ»UD-SK DALE AM&E( Dﬂ Az 65"/0/ 2/5!/ Not Applicable
;‘ y ~ 3030:%“?} b Z?g L 33]2 gumw _ 5. Certficate of Statlis Desrred I:i ﬁg -R,?q lﬁ:i:c;tlonal N
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Reglslered Agent

N

DESROSIERS, MAGGY Deskoss s MBse v
’ Street Address {P.C. Box Number is Noj Acceptable)

1750 NE 191TH STREET #0625 : 283/ S — ML CT

N MIAMI BEACH FL 33179

“coldt Apy Debdirle FLI|BSS/a

8. The above named entity submits this statement for the purpose of changing its registered cffice or registeredAagem{ or both, in the State of Florida.

- SIGNATURE - _
{NOTE: Registerad Agent signaturg requirad when reinstating)

i ion is eligi isfy i i m 1S $150. . N )

9. Thusfﬁlorporathn is elltglblg t? ss:nstfyéts intangible At H:ﬁy?‘lzvom F::EE Sm$b 52:500 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er ' ee will be - Trust Fund Contribution. 0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS ANC DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 2] O peleta TILE D Mohange [ Addition

e DESROSIERS, MAGGY e DES PoSIERS, MAGGY

sTreer ADDRESS | 1750 NE 191TH STREET #0825 STREETADDRESS | 23 3] S W) s/ /11 a&r

arv-s1-2¢ | N MIAMI BEACH FL 33179 o | Fokt ARUDER DALE , FU 3357 )

TITLE 3 pelets TITLE 3 [Dchange [ Aadition

NAME _ NAME ‘

STREET ADDRESS STREET ADDRESS

TomyEsTIaRT |-~ e CeTh e e L _Romvstze | _

TITLE OJ Delete TILE 7. ) Tt T ST Thange T Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE O pelete TITLE [ change (] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby cerlify that the information supplied with this fnlmg 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 signaiure shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all other like empowered.

SIGNATURE: / 1%y MPésy DESk s i ££5 OI//A/O/ Qs+ D4 Jasta

b W T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ Daytime Phona #

CR2E034 (10/00)



