FILED

AV 0LL1620

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (uan) MSay O% 2003;, gt()? am
ccrerary o alc
DOCUMENT ¢  P01000088206
1. Entity Name 05-08-2003 90154 007 ***550.00
AMC ELECTRONICS & WATCHES INC,
Principal Place of Business Mailing Address
12705 NW 42ND AVENUE #Q41 830 NW 87TH AVENUE #202
MIAMI FL 33054 MIAME FL 33172
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 “39944 Not Applicable
Zp Gountry &p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s o Name R T
CALDERON ALVARQ M Street Address (P.O. Box Number is Not Acceptable)
ree ress . BOX N eris CC e
830 NW 87TH AVENUE #202
MIAMI FL 33172
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Ageni signature required when reinstating} DATE
FILE ‘NOW!l! FEE IS $150.00 ) - .
. 9. ElectionC Finanein
Afer ey 12005 Foo wil b 355000 s o S0 e o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O peiete i MThange [ Addition
Nave CULDERON, ALVARO M NAvE CALDERON, Aiva M ANTILLA
streer an0ress | 830 NW 87TH AVENUE, #202 STREET ADDESS | ) 3 Lw 37 !‘ AV
emv-st-ze | MIAMI FL 33172 CITY-ST-2IP O ¢
Lemnif, € 43,97
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE (] Delete TITLE [ change [ Addition
LA e ) _ B I ] - o IS
STREET ADDRESS. - ) TTT STREET ADDRESS |
CITY-ST-2IP CITY-ST-71P
TMLE O Dalete TME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIILE 1 Delete F TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TIMLE 1 Detete THLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the 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 report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuis this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed. or on an attag

SIGNATURE:

zvram‘!ms’%thﬁhke empowered.
e

OObL—-03

2e8-769-747Y

runs AF

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




