2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT # 4 Mar 25, 2002 8:00 am-
, P0100000844 S ¢ f Stat
1. Entity Name ecre ary O a e
AM ENTERTAINMENT, INC. ' 03-25-2002 90144 010 ***150.00
PrincipaI‘PIace of Business Mailing Address
3446 SW 8TH STREET 3446 SW 8TH STREET
SUITE 205 SUITE 205
2. Principal Piace of Busines 3. Mailing Address
HOF Limwears KD MO} Liveoen KD,
Sulte, Apt. #, etc. Suile, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
g-D ' g-D
City & State _ City & State 4. FEI Number Applied For
Mf“‘ﬂf ’B""‘“’"" f FL HM"‘“ 89“”1 FL 6S- 107 2:38’ Not Applicable
Zip Count Zip Country " . . itional
F 33139 v 3%43 Q 5. Certificate of Status Desired | l§ese gesqlﬁ:’jedclluona
6. Name and Address of Current Registered Agent . . - _.. 7. Name and Address of New Registered Agent _.
Name
MG wWireve Mivawpd
REMON' UEL | Street Address (P.0O_Box Number is Not Acceptable)
3446 SW 8TH STREET 51 N Bovrt! L4vE
SUITE 205
MIAMI FL 33135 i 7o God
W ey Laago FL [ %3231
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 Floriga.
y X 3%),/
SIGNATURE W M’“”“"&/ (W’LF’&D” Faali feﬁ/\f)ﬁ) )
Signature, typed or pf{led name of registered agent _aﬁd litls if applicable. {NOTE: Registered Agent signature reguired when reinstating) ’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax fiLin.g r.equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O “Added to Fe}és °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & Delate TIMLE PAESDENT [ Change  [¥] Addition
NAME, REMON, MIGQUEL | NAME Adovie Anéen s £p. 2§D
STREET ADDAESS | 3446 SW 8TH STREET SUITE 205 ' STRRETADORESS | GO A1 E~TEGTR nbwr HUF LI~ -
civost-ze | MIAMI FL 33135 CITY-ST- 2P M4t Peack, Fo 33139
e [ Defetz TMLE Vice PESDENT O Change  [¥) Acdition
NAME . NAME WL FreEbe riaa~D4
STREET ADDRESS STREET ADDRESS 51 M Bwﬂf 1 LaveE
oITy-s1-2P CITY- 81207 KEY Laio, FL- 33037F
~TITLE— -1 - . = Delete me - .| SECAETady .- - [0 change w Addition
NAME NAME 41LBEaT Mirs=D4
STREET ADDRESS STREETADCRESS | 2¥3% M. GEnEVS
CITY-ST-2IP CITY- ST-ZiP CHicqeo, TL 606) "‘
TITLE ] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP

13. | hereby certify that the Information sugplied with this filing doaes not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature 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 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

YE(WILFRED? _MIRRNIR ‘(343—%1 K326 Loy 8184

SIGNATURE:

P

SIGNATIfi AND TYPED OR FRIV NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytima Phona #




