. 2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000117146 Apr 26, 2001 8:00 am
1. Entity Name r b f S't t a
AMIRX, INC. ecretary of State
04-26-2001 90062 022 ***]158.75
Principal Place of Business Maiting Address
10311 Sw 89TH ST 10311 SW BITH ST
MIAMI FL 33176 MIAMI FL 33176 U Y U
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 l q Applied fFor
DlQ Dog Not Applicable
iy Countr Zi Country m
b ’ b ’ 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALAB’ HASSAN Z Street Address (P.O. Box Mumber is Not Acceptable)
10311 SW 89TH ST
MIAMI FL 33178
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. lyped or printed rame of regstered agest and tile  applicanle {MOTF: Reg'stered Agent signalure -eguired when reinstat g} DATE
i 1 igi isfy | FILE MOW I FEE 18 §150, ‘ ‘
9. Th\s corporation is eligible to satisfy iis Intangible o LE RO  FER i ] SVTJG a0 18. Eleciion Campaign Einancing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - y Y
. . i o : Trust Fund Contributicn L Added to Fees
(See criteria on back} itake Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHLE D I Delete TILE [ Crangs 7] Addisien
Nk TALAB, HASSAN 7 NN
STREET ADDRESS 10311 SW 89‘]’H ST SIREE™ ADDRESS
CIT¥-5T-2IP MlAMl FL 33176 CITY-51-21P
TITLE D K Deiete TITLE P . . X\ chnge 3 Adotion
NANE CRUZ LAURA C NAME LAY G SANTA Cul
STREETADDRESS | 10311 SW 89TH ST STREETADDRESS | [ €023 0 B 67 BT
CITY-ST-2P MIAMI FL 33178 CiTY-§T- 7P Vil FlL 33 e
TITLE [ Detete TITLE O Change [ Additior
NihE MAME
STREET ADURESS STREET ADDRESS
CITY-Sr-21p CUTY-51-2IP
TiLE [ Delete TITLE [J Change  [] Acdition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-3T-2iP
TIFLE [ Delete TILE [JChange (7] Addition
NAME NAKE
STREET ADGRESS STREEN ADDRESS
CiTY-8T-21IP CITY-3T-2IF
FLE ] celete TLE {JChange [ Additon
HANTE NAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-21P
13. [hereby certily that the information supplied with this filing does not qualify for the exerption siated in Section 112.07(3)(1), Florida Statutes. | further certify that the informat’on
indlicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girecior
of the corporation or the receiver or trustee cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all ather like ecmpowered,
s e Hv;.// e
T ey - - — e . 2 — . gt n
T e s P TS BetemGl 305 274 2909
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytirme Prone &

CR2E034 {10700}



