2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT #  POOO00071530 Apr 03, 2002 8:00 am
1. Entity Name ecretal ’f Of State
AMDINAR, INC. 04-03-2002 90497 017 ***150.00
Principal Place of Business Mailing Address
11500 S.w. 108TH AVENUE 11500 S.W. 108TH AVENUE
MIAMI FL 33t 76-3967 MIAMI FL 33176-3967
S—— S A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65’1024517 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi-gg’q lﬁf:;‘m"a'
C L - 6. Mame and Address of Current Registered Agent .- - - - ¢ - =7, Name and Address of New Registered Agent - -
Name
JACOBSEN, HEZZFL - Street Address (P.Q. Box Number is Not Acceptable)
11500 S.W. 108TH AVENUE
MIAMI FL 33176-3967
City FL Zip Code

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

iICH

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. lhlsfﬁ‘orpcram?n :: e:tglt:‘lg thJ s?ns;fyciits Irtangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax ||r'Eg rgquwre Sntand Slecls 1o o 5o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Deiete TITLE [ Change [ Addition
NAME JACGBSEN, HEZZEL NAME
sTReeT coRess | 11500 S.W. 108TH AVENUE STREET ADDRESS
erv-s-z¢ | MIAMI FL 33176-3967 CITY-5T-2P P
TILE g 7 Delete TNLE Ol Change  (B#tion
NAME ARl oe D oI, JACo 5 5En NAME F2. o0 D e J-‘?'C.G‘b._fc#f’
STREET ADDRESS STREET ADDRESS s & oo Sev O XL el g
CITY-ST-2IP | Ci-sT-2p Ry I 2% /7 &
Te - _ SO UGN [ N = B ‘-_TITLE% e e m e - - [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporafion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addr

5, wilh all Otrrr like empowered.

j‘/%//m/

SIGNATURE: X_ -

PRy
SIGNATURE AND TYPED OR PRINT| AE OF SIGNING O?F&EF@DIHECTOH

Date / Daylime Phone #

3

-

:

-]

CR2E034 (9/01)



