FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Aug 26, 2002 8:00 am

DOCUMENT #  P00000091625 / Secretary of State
1. Entity Name 08-26-2002 90052 023 ***150.00
AMERICAN BMG INCORPORATED /
Principal Place of Business Mailing Address
10763 NW 40TH STREET 10763 NW 40TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
e N RO
ity p 2% ru Rl/D2 rMv 23" e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State City & State 4. FEI Number Applied For
‘%‘frr f?fﬁ—( %A/ﬂ?’eﬂ( 65-1044132 Not Applicable
Zip ) Country Zip Country - ) 8.75 iti
B g g y g@wm 333}/ @ Vi 5. Certificate of Status Desired O gee Reqt?isedcllmnal
I .-Name and-Addrese.of.Curront.Reglstered Agent ] 7. -Name and.Address of New Reqistered Agent
Name
Masge G4y
MADAR, GAD L [ Strest Address (P.C. Box Numiar is Not Acceptable)
10763 NW 40TH STREET
SUNRISE FL 33351 8- / / 3 AW wE A Ve
Ci ’ Zip Cod
: Y 7ANAkAc FL | "5,

8. The above named entity submits th for the purpase of changing its registered office or regisléred agent, or both, in the State of Ficrida. | am familiar with, and a(:cept

the obligations of registered agepy/

“SIGNATURE z
Signature, :Md nama of registared agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation s eligible to satisfy its Intangible FILE NOW!! FEE S $§50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fons
(See criteria on back) O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) O celete TLE [ change [ Addition
HANE MADAR, GAD NAME AR, Sap

STREET aboress | 10763 NW 40TH STREET SIREETADDRESS | @ ff 5, 73 A

om-si-ze | SUNRISE FL 33351 CITY-ST-2P TR, X TP,

TmE VP O Deiete T vl 7 (Jchange [ Adaiton
NAME MADAR, (RIT MAME Arone, Tetr7

STREET ADDRESS | 10763 NW 40TH STREET SREETADDRESS | Bffn o0 23 AVE

cv-st-zp - | SUNRISE FL 33351 OSSP | Aakac. L 2IIn/

{11 TS o ClDolete- - JTME merfe o o D . . o .Change—— o} Additon |. -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP

TITLE ] pelete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ peiete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-7IP

TITLE O3 palsta TITLE [ crangs [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

- 13. [ hereby certify that the information supplied with this filing does net gualify 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 if made under cath: that { am an officer or director
of the corporation or the receiver or trustes empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g adfrese” wirat other like empowered.

SIGNATURE: ] @YHE@@HREB

SGNATIRE-AT TYPED GRRREHTTED NAME OF SIGNING OFFIGER OR DIRECTOR Dara T e Do m 8

DY IRRIA

v

CR2E034 (4/02)




| /47‘72464/}4{/1/ 7/ OI\/)(/”Q/Z/Y

£ JPO0ICOT 6T

AMERICAN BMG INCORPORATED

8112 NW 738D AVE,
TAMARAC, FL 33351

August 21, 2002

Department of state
Division of Corporations
409 East Gaines St.

e T S e )

Tallahassee, FL 32399~

- R - st o - - .
et LA iR i = P . e ™ =
3 — —T R

" Re; Corporation renewal

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. I never received
the notice and only found out about it when my corporation taxes were being prepared.
The penalty will create a hardship for my business and ask that you please waive it.

Enclosed is my reinstatement form with my fee of $150.00 for the year 2002.

Thank you very much for your help and understanding.

Sinc




