FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) £S
DOCUMENT #  PO2000028638 ecretary of state

1. Entity Name

AM BUSINESS INC

Principal Place of Business Mailing Address —_———-—_— - - -
B677 NW 66 ST BE77 NW €6 ST
MIAMI FL 33166 MIAM! FL 33166

e e VAR

3288 MW 66 TH §T 8288 MW €674 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State  _ City & State . 4. FEI Number Applied For
Mia M ‘F L MIAMI T'L 0,065 8 2 g g Not Applicable
gps 1€ 6 Country Zip 53_/ é 6 ‘ Country 5. Cerlific;;le of Slatusbesired =4 ?g'lgesqlﬁ?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DIAZ COLODRERO’ JUAN ' Street Addresls (PQO. Box Number is Not Acceptabie)
151 CRANDON BLVD.
# 234
KEY BISCAYNE FL 33149 : City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and tile it applicabla ({NOTE: Ragistered Agent signature required when reinstating) DATE
: " . |
AﬂF";ME N?V:OEI!S ';EE Eﬁ'l?::;;g 00 9. Election Campaign Financing - $5.00 May Be
o er May 1, ee W - Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE ] change [ Addition
NAME DIAZ COLODRERQ, JUAN HAME
streer ADDRESS | 151 CRANDON BLVD # 234 STREET ADDRESS
cv-s7-2P | KEY BISCAYNE FL 33148 T Ly g U o,
mE : ‘ O Dalete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY - §T-25P
TITLE 1 Delete I TITLE O cthange (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
THLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thaf the informaticn supplied with this filing does not qualify for th:a 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 effect as i made under cath; that | am an officer or director
" “of thecorporation or the'receiver o trustea empowerad to'exacute thisirepart ag required-by Chapter 607-Florida:Statutes; and.that.my.name appears.in Block 10,01, Biock 11 if

changed, or on an attachrent with an addrass gwith all other likg empowered.
SIGNATURE: SIC 4-20-09 (39)5%-2299

P! : : 3 i 4
SIGNATUH] LH] Date Daytime Phone #

I

c0

AY

(10/02)

CR2E034



