FILED

May 21, 2002 g:OO am
FOR PROFIT CORPORATION of State
UNIFORM BUSINESS REPORT (UBR) stﬁ{ggf‘gﬂz; 024 =158 75

DOCUMENT # P/ gdd¢ 93369 , .

1. Entity Name
Y -

AMEAT CAN AT M, Inc

2. Principai Place of Business ) Add;éss =
11660 520. 783 Shreed /860 L. /83 [freef
Sulte, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale. City & Stay . . 4. FEI Numpber [ Applied For
cam, , FL am;, FL Y(-2FTY95S [Nt Appicate
ij3 /7 CGU,? ’ J‘ 2 J- Zip33 /77 Country 5. Certificate of Status Desirec m/ ?eae'giﬁs:dmonaf
i : ) r» 7. Name and Address of Current Registered Agent
_Na?he _— . T — [y — [Er——— . o g G B
560»4 M. /{é //amm/

LStreet Address (P.O. Box Number is Not Acceplable) /

(/860 Sw. 793 et

21 Miawm, FL | 5% 77

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatipr:, typed o prnted name o registered agent and title f apphicable. {NOTE: Registered Agent Signatiae required when remstating) GATE

F, I } .
9, This corporation is eligible Lo-satisfy its Intangibie
Tax filing requirement and efects to do so.
{88 criteria on back) M

10. Election Campaign Flm,;ncing $500 May Be
Trust Fund Contribution, 4 Added to Fees

€
1. . OFFICERS AND DIRECTORS
me P

i Sean M. Hollowsy

STREET ADDRESS //FG 0 J.u. /83 jf e
CITY.ST-2P Miam; ] £L. 33,77
TITE

NAME

SIREET ADDRESS
CITY-ST-21p

CR2E034B {12/01)

TITLE : .
NAME
STREET ADDRESS | — ' - - T T
CITY-ST-2Ip

L e e

B

e s Vi 8] et —_
T R

NOT WRITE 7%

THIS SPACE .

FITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TLE
NAME

STREET ADDRESS
CITY-ST-ZIp

TALE
NAME

STREET ADDRESS ! :
CITY-ST- 1P f:’c:w b

13. 1 hereby certify that the information stipplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truspfe empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
atachment with an address, with all othér like empowered.

SIGNATURE: 74 Chey J;'C(n M /% //awa/ L/ZQ/a?, ( 305)23‘%%30

SIGNATURE AND TYPED OR PRINTED NAME OF ;bNING OFFICER OR DIRECTOR i 4 Date Daytime Pirsre ¥




