FILED
Apr 28,2003 8:00 am

ecretary of State
FOR PROFIT CORPORATION g 008 ;?071 039 "1 50,00

.. UNIFORM BUSINESS REPORT (UBR
DOCUMENT # Pp20000294 74 /

1. Entity Narne

- AHERICLenn FRETH Lo CLEMEES. INVe.

1008328y

2. Principal Place of Business 3, Mailing Address '
$20 €. LvordeienT AD. | 2452 JouryriME AD.
Suite, Apt. #, etc, Suite, Apt, #, etc, . DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FE| Number Appliad For

| Bowrw Sewed  FL vy BEwcH  fL OR-OS72/ 88 Not Appiicaiie
Country $8.75 additional, ____

- Z{?gyj‘(____, m"‘”«fA _ | Z'p___;f’(%,l___ - _.aJ'A—w = |-5.-Ceificats of Siatus Desiretf; =<7 - Fee Raquired -

7. Name and Address of Current Reg d Agent

Name

AVDRE DESAoaviL.
S 299X O FBUTE R EET R

= 0 A E DELRYY Lewck FL IZ‘F’C""%’JWM

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

sicnaTuReE _/AVDRE DeTteni ' - L/n’f?%;

Signature, typed o printed name of regisierad aganl and tilke if applicable. - {NOTE: Registered Agent signature requred when reinsiatng)

. L o 9. Elaction Campaign Fmaﬁéing s _$5.od May Be :
: : Trust Fund Contribution. Added to Fees

DIRECTORS

LE PD -,

“NAME ANMRE _DETLINVIL

STREET ADDRESS | 24/ 92, Sot72 &eDEE Kb .
GITY-ST-2P DELRAY Lewer Fo 229v¥
TTLE

NAME

STREET ADDRESS
CITY-51-2P
TME -~
NAME

STREET ADURESS
CITY-5T-1

CRZE0M4B (12/02)

THLE

NaME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-219

THLE

NAME

STREET ADDRESS
CITy-5T-2IP

12. | heraby certitx that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07,{3}0}, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true ang accuwate and that my signature shall have the same legal effect as if made under tath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 18 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: _ A™00E  DiEtegvie gAD;Aooz B/ 737-74es

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




