2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT [IUBR)

DOCUMENT #

1. Entity Name

AMC PROPERTY MANAGEMENT CORP.

PO1000118534

Principal Piace of Business

~CORAL-GABLES+Ld3146—

Mailing Address

—~GORA-GABEES-FE-3Ye-

2. Principal Place of Business

2435 Brickell A\/LQ

3. Mailing Address

Zq?J— gr. Ckbj/ A‘VL

Suite, Apt. ¥, etc.

‘1310 Aph,

Suite, Apt. #, etc.

At 1310

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90155 004 ***150.00

R ARAR AR

[[] CHECK HERE IF MAKING CHANGES

"

City & State _ - cif & State 4. FEI Number Applied For
M Q-nq { ‘FI : M; 4rn i F { . 02-0557831 Not Applicable
Zip ' Country 4 Country $8.75 Additional
D
33‘ L"p 32)2/‘]‘ o 5. Cert\ficgte tﬂ?taﬂus esired ) D_.._ Fee Requied . _
“6. Name and Address ol’ Current Registered Agent 7. Name and Address of New Registered Agent
Name A /
STLIS D AscHalpe s
Streetl Address (P.C. Box Number is Not eptablg)
2’-/ - J & 77 e . N IO
i M . rd
W s, FL | “" 3 125

the nhligations of registered agen
& .
SIGNATURE

Slgnaturwlad name of registered agent and title if applicable,
< B

DATE

As2o /-fSGH tlores

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) 71 pelete TmeE ™ change [ Adaition

NAME PASCHALIDES, ASTRID HAME

STREET ADDRESS™] STREETADDRESS | 2420 Bitickell AVE. APTONCISID

erv-sr-zp {CORAL-GABHESFL33 148~ CITY-§T-2P Mgl El. 32129

TITLE D 1 betete TILE ' b change [ Addition

NAME CARRASCO, ANA MARIA HAME L

STREET ADDRESS sTReET ADDRESS | 2P P B(f'dcff Ave . Afl‘- N2

orv-si.zp  SCORM-GABLES-F-33146—— UY-$1-20 [ Migmg) | Ft. 2312 ol

e O Delete e ’ Clchange [ Addition
= NAME = T T e wmenerie e DR T ol NAMEren ey s S AT e DT L el <

STREET ADDRESS GTREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [J Delste TILE [Jchange [ Adgition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplementa
of the corporation or the receiverLe
fth an ar.'.d.r

SIGNATURE:

12. | hereby certify tHat the information supphed with this filin

o
gl

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

s true angaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

. with all ather iike empowered.

—

EAST F‘/;_rd.wl,n,:g Dir

rusteg emowered 10 exacuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/2/03

smumunz AND TYPED OR PRINTED NAME OF smums OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EG34 (14/02)



