2000 UNIFORM BUSINESS REPORT (UBR):

DOCUMENT #

1. Entity Name
AMCA CORPORATION

P01000021762

FILED
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Principal Place of Business

Mailing Address
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OL!NA.‘ALVARO--- e .

2. Principal Plage of Business 3. Mailing Address
13255 SW 88 LN 13255 "8W. 88 LN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
109 109

City & State City & State 4, FEINumber Applied Far
MIAMI FLORIDA MIAMI FLORIDA 65-1091918 Not Applicable

Zip Country Zip Country . $8.75  Additional
33122 . USA 33122 DADE 5. Genfato f sttsDesina Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Address (P.Q. Box Number is Not Acceptable)
13255 SW 88 LN

SUITE #9 /\
' F;L Zip Code
\ /] MIAMI,. ' 33186
8. The above named entify s its this stateme: r the purpose of changing its register Wa nt, or both, in lhe tate gf Florida.
SIGNATURE L/ ZAZ
x . typed or panted adme of registered aganl and title if apphcable (NOTE Registerad f.genl sugmmr\mnm‘d)wbn relnstatmg)
9. This corporation j5 eligible to satisfy its Intan- E -] 10. Etection Campaign Financing U$5-0°
gible Tax filing réquirement and elects to do so. Trust Fund Contribution. May Be Added to Fees

13. lhereby certlfy thal the 1nfom1a1|on supplied with this filing does

Afic or the receive!

not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further cerify that the
epart iy truel and accurate and that my signature shalt have the same legal effect as if made under oath; that
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
¥if changed, or on af attathment with an address, with all other like empowered.

SIGNATURE:

E//Z%J 2,

OE:M_WJ

SIC*ATUI&R&M OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Py /ﬂ?

ATX1

(See criteria on back) ! e ] :
11. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
|me PD uDelete e |_I Change UAdanon )
NAME MOLINA, ALVARO NAME ‘ et a1 i vy - —t
streeTanoress; 13255 SW 88 LN STE # 109 STREET ADDRESS | k=i 9: if'ﬂgz:‘lh ,_,:!-ljl;-—zlljal_q_u g =
errv-sr-ze | MIAMIFL 33186 cry-sT-zp |’ ;.; 3k s Tl
TIE I__JDeleie TTE Chanée g -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -8T-ZIP CITY - 5T- 7P
TRE u Delete  |1vmE |_| Change L__]Addilion
NAME NAME
STREETADDRESS| _. . .. -z ; e STREET ADDRESS
CiTY . ST-ZP - "oy . s3-2 - e - e 10 -
e [ Joetete |mme [ [cnange L_IAddmon
NAME MAME
STREET ADDRESS: STREET ADDRESS
Ty -5T-2F Ty - ST-2P
TME I_’ Delete  |wme L_J Change u Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY - 5T-2IP
TIMLE ) |_[ Delete  [vme |_| Change l___IAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY -ST. ZIP *




