_’/

|
2003 FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 18, 2003 8:00 am
Secretary of State

[Lal=ta Vi oY |

DOCUMENT #  PO1000008444 ,
1. Entity Name 02-18-2003 90100 049 ***150.00 <
AM ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
407 LINCOLN RD 407 LINCOLN RD
8D 8D
M N H"”m "”m“’l" "m"m m” "m "m m” I'm I’I” Im l"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Svite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) | 65’1072538 Not Applicable
2 Couniry “p Country 8. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent
- Name
M'HANDA’ WILFREDO Street Address (PO ch Number is Not Acceptab\e) )
51 N. BOUNTY LANE
KEY LARGO FL 33037
City FL Zip Code
‘8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘SIGNATURE
* Signature, typed or printad name of registered agent ang m}e it applicabls. (NOTE: Registered Agent signalure requirad when raingtating} DATE
X i
FILE NOW!!! FEE IS $150.00 ) - ‘
9. Election C. F
Attor ay 1, 2003 Foo wil b $550.00 e Pararas e ) $5.00 ey s
Make Check Payable to Florida Department of St§te
- 10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
<[, TMLE P O pelete TILE Pesident | AR Change  [J Addition g
NAME , ADELFO, ANGEL NAME Adol o Anog S
STREET ADDRESS | C/O' AM ENTERTAINMENT 407 LINGOLN RD 8D sweernness (o Am Enter tainment 401 Lincoln pa %D 3
civ-sT-2¢ | MIAMI BEACH FL 33139 | GiTy-ST-2p Miami deoch, £L 33129 i
od
TILE v [ Delste TITLE [ change  [J Addition g
NAME MIRANDA, WILFREDO NAME
STREET ADDRESS | 51 N BOUNTY LANE STREET ADDRESS
CITY-ST-2IF KEY LARGO FL 13037 CITY-8T- 219
TITLE S [J pelete TITLE [Ochange [ Acdition
NeME MIRANDA, ALBERT A
STRECT ADDRESS, | 9338 N-GENEVA —- —~ = o som e Ry Bl S .
CnY-S-2P | CHICAGO IL 80614 CITY-5T- 2P ) T T o
THLE [ Delete 1ILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the cor
changed,

' or on an attachment with an agdress, with |
SIGNATURE: //J // i),

this fi Img doss not qualify for the exem
is true and accurate and that
poration or the raceiver or trustee empowered to execute this repor

p
t as required by Chapter 607, F|
all other like empowered.

I_‘“""’K =y,

e shall have the same le

lorid

ption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁm’o /%mméf’ 213/ s05- COY-K180

TUHWDTYPED OR PmﬁTén“ﬁAME OF SIGNING OFFICER OR Dlnec

Date Daytime Phone #




