FILED
2003 FOR PROFIT CORPORATION Aue 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P01000040172 Secretary of State
08-14-2003 90067 045 ***550.00

1. Entity Name

AMERICAN MANUFACTURERS GRQUP, INC. /
Principal Place of Business ; Mailing Address
162 SW 159 WAY 162 SW 159 WAY

" SUNRISE FL 33326 SUNRISE FL 33326

e e LR

\ 231 N/ 9EM<Tew 3 Aot

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

be Vines . EL, 0°“”§;‘&J@UM g ™ estosstra -

Signatura, typed or (Y nted i w1 i 3 : Registéred™ygent signature required when reinstating) DATE

i ‘ =
FICS.NOWL!! fFEE ].S $150.00 \) 9. Election Campaign Financing $5.00 May Be
After May T, Fea will be $550.00 . Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - Delete TITLE [ Change [ Addition
NAME SOLOMON, GARY NAME
STREET ADDRESS | 162 SW 159 WAY STREET ADDRESS
orv-st-ze | SUNRISE FL 33326 oITY-S1- 2P
TITLE [ Delete TTLE [ Change  [J Additian
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-7IP CITY-5T-2IP
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS | ——— ~———~-- - TN TS e tRe e TN STREET ADDRESS -~ R B el
GTY-ST-7P CITY-ST-ZP
TITLE 3 Delste TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certifz thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgitdeeag and zocurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver cor trugteerémpowerey 1o execute this report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with agaddress, with allpther like empowered.

. REOLINAE a0} 22-0(%)
G

SIGNATURE:

EIVAEION R D NAME OF SIGNING OFFICER DH DIRECTGR Date Daytime Fhone #

Zip Countr{; Zip Countr " . $8.75 Additional
5. Certificate of Stalus Desired O . '
=ZoAf  PPyvovard  Zsodt  merd |
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
. _ Name .
i , GARY~ Tt T T T ) — - —

SO.LOMON’ Street Address (P.C. Box Number is Nat Acceptable)

162 SW 159 WAY

SUNRISE FL 33328

City Zip Code

8. The above namex] enmy suBmpits lhls statement for the office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A TS -

ny

CR2E034 (10/02)




