FILED

2002 UNIFORM BUSINESS REPORT (UBR) . §
01000040172 Apr 16,2002 8:00 am g
1. Entity Narme : eC etal y 2
e 24 e
AMERICAN MANUFACTURERS GROUP, INC. 04-16-2002 90170 009 71 50.00
Principal Place of Business Matling Address
162 SW 159 WAY 162 SW 159 WAY
t
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Busness 3. Mailing Address ”“n“' Hlllll'”l“"l" III" |||“ m”|’|‘|I|’||”|”|"|I“Il 1"'
S SUlter ADI 7 BIe S i e e | £ 5[0 ADL  BlC T e R SR S S D NG TWRITE W THIS SPACE ™ == ===
City & State City & State 4. BEi Number Applied For
g&bl 0q<\7 W Not Applicable
o C . t - rar
ae ountry ip Country 5. Certificate of Status Desired O 53-75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOL , GAR
OMON Y Street Address {P.0. Box Number is Not Acceptable)
162 SW 159 WAY
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida, ?
= . +
SIGNATURE
Signatura, typed or printad name of registerad agent and titla if spplicable. (NOTE: Registered Agent signature required whean reinstating) DATE
Y . R T S, — . - = e . i o — o im— - Jp— - -~ - —
:sr“ThisﬁcFﬁorstim"is-'eHgibleTo*saﬁsfyvita-imangibleﬁhwilmﬁﬁﬁm-w_ﬂ?ﬁm#f—m;r.-.—'-f e R
. Election C Fi
Tax filing reqdirement and elects to do so. { After May 1, 2002 Fee will be $550.00 TriZtllzzndag]c?::rr?guti::ncmg 0 Agi'eOdQUhgzyesBe
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D 3 Delete TMe O change [ Adiion.| S
NAME SOLOMON, GARY NAME ' oL
stReeT aonhess | 162 SW 159 WAY STREET ADDRESS 3
orv-si-zp | SUNRISE FL 33326 CITY-ST-20P o
TITLE [ pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —
TILE [ Delete TITLE [ Change [ Addition |
PNAME e ez e mmmm e il NAME o b o et e e o 7:_-_—-‘*—%_;«—zf:.,—:-_:-;_.‘:=%-!ﬁ!ﬁ —,é""
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [3 Delete TIME [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Dalete e [ Change [ Addition
NAME NAME
STREET ADCRESS STAFET ADDRESS
CITY-ST-2P CITY-87-ZIP
13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer ar director
of the corperation or the receiveperirustesrempowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepgefi ddre with all other tike empowered.
SIGNATURE: .\ o — Y H0) geLyr3ld
PES BIGNING OFFICER OR DIRECTOR Date Daytima Fhong 4




