FOR PROFIT CORPORATION
UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # D9/000 /07650

1. Entity Name

SIF Ameeichs, THC.

v

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90740 027 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

O3> Al 72 STreer”

3. iling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

032 N /2 STreeT

DO NCOT WRITE IN THIS SPACE

Di1Bm) oo | PRIEms lorioa FNES /5306 e
z"f’g 3./ 2(:-—~ i C”“g’_,i I & 33 ng:__ "jymﬁ‘_’s paa) 5. Certificate of Status Desired [ f\g';fqﬁf;;m“ﬂ'
7. Name and Addess of CurtentRegistered-Agent— ~— . _ . |,
e CASPAR (GARCES
, %MmeDOmNOI—WRIIE———;—J—M'f =Street Al dre‘ss’(P.oFBox-Numne'r1s'NorAcqe7g@blril;‘,; e
IN THIS SPACE e
/) /,) City /‘4//7'?"'/ FL Zipooi‘?\‘,’]/ 72’
8. The above named ¥ submits this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V 4 Qﬂﬂq %\ ﬁl{%,b’

Sl‘gnalure?ﬁfmd or dinlad name of registered angd Gtle il applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1,
O

January 1 - May 1 Fee iz $150.00

Fee is $550.00

Amended UBR is $61.25 _
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
TLE TLE
NAME pﬂ[ﬁo/ ALAREDO T NAME
| STREETAODRESS | - A / png:‘s% Al ‘1‘7; Loay ] STp =BT R—
Lum'-sr-zuv < /)b PDACCO , RAS/L.- 22 N orv-sr-ze
| TITLE L MILTE < TITLE
NAME wWAmoeTo orv NAME
STREET ADDRESS ‘%:“4 Telio (/’E@MS (21 BL. EAPT 30 L STREET ADDRESS
Cr-stae | m AR« S, , (37248 1 vow o fomestae . - o
TLE D . TIRE
TATMmE M .
e g AED'?{ECO AV LucAs TARTTES (U NAVE :
STREETADDRESS | (=00 DE STREET ADDRESS
ot #10 CED—Shn Maelorpeasi ]S DO-NOT-WRITE— ..
TIME ] { THLE '
NAME DVAZ_ ‘7"0/) "/ NAME 'N TH'S SPACE
STREETADDRESS | /0 Sf/ SAn MARLCOA Cove STREET ADDRESS )
stIP | CAWRENCEVINE, GA 3ooY3 crmv-s1-2¢
TLE D é/] Sﬂ’/}f TITLE
NAME rC NAME
STREET ADDRESS géq 32 ?\:/S/LJ 12 <T~ STREET ADDRESS
cvstoe | | FZ- 33( 7L CITY-ST-2P
TLE ’ TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
aImy-§1- 2P CITY-s1-2P

indicated

of the corporation or the recei

13. | hereby certify that the informafiop suppliea with
on this repart or supplemental report is
attachment with an address, #

SIGNATURE:

or trustee emp
all other like &

(VpA

wered.

=z

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an cfficer or director
red to execute this report as required by Chapter 807, Florida Statutes: and that my name appeats in Block 11 or on an

Dinecha %ﬁf

pAr
CZs

o [rilor (sl - 348

SIGNATURE AND TYPED OR PRINTED N-"‘E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




