FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 10, 2002 8:00 am

R) ecretary of State

DOCUMENT #_

1. Entity Name

Amevicom Trode. AL Viowne e ,

peoese’ 5% aq\_).
"Inc

04-10-2002 90471 006 ***150.00

B006271r
DO NOT WRITE IN THIS SPACE !
2. Principal Place of Bpsiness 3. Malling Address .
25 izner Blud [ 215 €8 Mizmer Bhudl
Suite, ApL. #, elc. Sulle. Apt_#. elc. DO NOT WRITE IN THIS SPACE
229 2 FE ' Applied F
City & State ity & State 4. FEf Number pplied Far
) C P\o:\‘or'\ ' v L gDCOs RO\+OW) Slo3xl CS O'% Not Applicatle
Country Zip $8.75 additianaf

23432, 23432

L(’“,m.usm.nh

§. Certificate of Slatus Desired

O Fee Required

7. Name and Address of Current Registered Agent

4

"Yaren L. Novrkus

DO NOT WRITE

Street Address (P.0. Box Number is Nol Acceptable)

IN THIS SPACE

AS SE Mizner Blud Ste & 09

iz Ueems 4w

Y Boc o Rotors - _

8. 'The above nramed entity SUPMIS this statement for the purpose of changing is registered

SIGNATURE

FL | 23¢3 2.

office or registered agent, or both, in the State of Florida,

Ho2-0 D

Signaturid, typed on it name of registeser] aqum ara tide if apphicable.

(NOTE: Registerad Agenl signatirs requiled when reinslating)

DAFE

9. This corparation 15 eligible to satisfy its Intangible January 1-May 1 Fes
Tax fHing requirement and elects to do so0.
O

{See criteria on back)

AtterMay 1, Fee I $550.00
Amendad UBR is $61.25
‘Make Check Payable to Department of State

is $150.00
10, Elcction Campaign Financing
Trust Fund Contrityution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1,
g KX\‘C\"\ L. N ovk\S HE &
NAME N o e, et N NAME e
STREET ADORESS o &t Mizrnor B & ;—Dﬂ: [ STREET ADBRESS @
CTY-5TTF . OO (T 234930 CITY-ST. 780 g
TMLE e ' 5
NANE NAME o
STREET ADGRESS STREET ADDRESS
CITY-5T- 20 CITY ST-2P
e TLE
NAME NAME
STREET ADDRESS SIREE? ADDRESS
cnvestap orv-st.z0 DO NOT WRITE
e TILE, N I S C E
Y B - - P T a e e e I :rH S PA
STREET ADDRESS STREET ADDRESS
chy-st-zie Chv-sT-zp
TITLE L
NAME HAME
STREET ADDRESS STREET ADDRESS
oy st €Y. 51- 2P
TiTE THLE
HAME NAME
STRIET ADDRESS STRETADDRESS |
CITY-51.28 CITY-St- 2P

13. | heretyy certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
report as required by Chapter 607, Florida Stawkes: and that my narne appears in Bleck 11 or on an

of the corporation of the receiver or lrustee empaowerad to execuie this
attachment with an address, with all other like empowered.,

SIGNATUR Nk —

H-Q-0o "Shl—aus—-oq'{)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR

Daytime Prare &




