2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PE)CNUMENT # PO2000018141

AMERILINC, INCORPORATED

ecretary of State

04-28-2003 90986 035 ***] 58.75

Principal Place of Business Mailing Addrass

12555 ORANGE OR STE #205

12555 ORANGE DR STE #205

GAMBONE, DEBORAH ESQ.
11900 BISCAYNE BLVD STE #301
MIAMI FL 33181 '

DAVIE FL 33330 DAVIE FL 3330
2. Principal Place of Busingss 3. Mailing Addross “"““‘ Hlll”l ul” m““m |I|||I|‘||”||l mll ”l“l“m“ll“l
11900 Biscayne Blvd 11900 RBiscayne Blwd
Sui“geé’“pf?‘geztc' Sgul‘l'i_-gpt 5%“’2 [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Nymper - Applied For
Miami, FL Miami, FL _§ g - DY ?{9 “/7 Not Applicabie’
Zip Country Zip Country " . $8.75 Additional
33181 USA 33181 USA 5. Certificate of Status Desired ;Cl‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famlliar with, and accept

Signature, typad or printed name of registared agant and titie if applicabla

{NOTE: Registered Agent signaiure required when reinstating)

DATE

- FILE NOW!l FEE IS $150.00
.~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DP O balete TITLE D [ Change  [SrAdaition
NAME RHODES, WILLIAM JR NAME Irving Greenman .

sTeeeT AoDRess | 11800 BISCAYNE BLVD STE #301 sweeranoiess | 1 1900 "Biscayne Blvd., Suite 262
orv-st-ze | MIAMI FL 33181 CITY-ST-71P Miami, FL 33181

TILE DS %1 Detete TITLE D . _ [Jchange  [RKaddition
NANE GREENMAN, IRVING NAME Martin Miller

STREET ADDRESS | 11900 BISCAYNE BLVD STE #262 smeeracoress | 11900 Biscayne Blvd., Suite 262
orv-si-ze | MIAME FL 33181 CITY-ST-2IP Miami, FL 33181

TITLE O pelete TITLE S [ change  TeAddition
NAME HAME Deborah Gambone

STREET ADDRESS sweeTa00fess | 11900 Biscayne Blvd., Suite 262
CITY-5T-2P ciry-s1-2 Miami, FL 33181

TLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

THLE [ Delete THLE [Jchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

changed, or on an attachment with_an a gh all

SIGNATURE:

er like empowered.

12. | hereby certify thatthe 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 effectjas if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoyvered togxecute this report as required by Chapter 807, Florida Statutes] and tifat my name appears in Blogk 10 or Blogk 11 if

wifreo fid’

L7 REQUIRELY

flaglos  Io8'(03-440

E Ahﬁ;ﬁzénb’n Pmmeu{&ms OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

YCYYYEU

nv

CR2ED34 (10/02)



