FILED

2002 UNIFORM BUSINESS REPORT (UBR

(OBR) _ Apr15,2002 8:00 am
DOCUMENT #  P01000098247 ecretary of State
AMEHIOAN MANAGEMENT INFORMATION TECHNOLOGY, INC. 04-15-2002 90071 021 ***150.00
l;r‘rncipal Place of Business Mailing Address

1840 WEST 49TH STREET STE #404 1840 WEST 49TH STREET STE #404 g

HIALEAH FL 33012 HIALEAH FL 33n2

IR OGO

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é\f’" /7 o 2 ‘?\FJ Not Applicable
i Zi £y oa ! e
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ..7. Name and Address of New Registered Agent

T DANMIE, =, HALLe

Street Address (P.Q). Box Number is Not Acceptable)
JFLO v BT SR E T F o o,

4

; { / o Ky Aetqid FL Zipicqjdce)/ Y

SIGNATURE _# / ‘ DAN EC 4"1'4-u_£

8. The aE\bve named entity sypmits this stgdhemeh jor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
’
DATE

Signatura, typad of printed name o!/egislared agent and litle it applicable. {NOTE: Registared Agent signature required whan reinstating)
. . . e . v . ' .

8. This corporation is ehgr{:le to satlsfy’lts Intangitle FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE O Change [ Adeition

NAME HALLE, DANIEL G NAME

STREET AUDRESS | 3300 N.E. 192 STREET #118 STREET ADDRESS
omv-s-z¢ | AVENTURA FL 33180 CITY-ST-2IP

TITLE [ Celete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

me -~ - o : 07 Delete N otme - ) [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2I Il cry-st-zP

TLE 7 Delete TILE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O Detete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

- TITLE [ delete TITLE [Jchange [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplementapreport is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowdred fo execute this repert as required by Chapter 607, Florida Statutes; andhaj, my name appears In Block 11 or Black 12 if

r
///

changed, or on an attachment with an fddress. wih all pther like empowered.
o ] ‘L / - !/\_‘_____\_,?Wré(. <. Héve b
SIGNATURE: . .o AW ANV -0 i PretrdBor (&or)%; ieloe
. SIGNATURE Adn TYPED OR P'INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV LZwvELD

CR2E034 (8/01)



