FILED

N C g
L - ‘
2003 FOR PROFIT CORPORATION M 05 2003 8:00 ¢
“ UNIFORM BUSINESS REPORT (UBR) Sayr ¢ F Stat am ¢
DOCUMENT #  P02000079341 ceretary of State
| 1. Enity Name 05-05-2003 91897 044 ***150.00
AMHP CORPORATION
|-
Principal Place of Busiress Mailing Address —= -
320 SOUTH DIXIE HWY.. STE. 280 1320 SOUTH DIXIE HWY.. STE. 280
GORAL GABLES FL 33146 CORAL GABLES FL 33148
Suite, Apt. #, etc. ite, . .
S APL 86 Suite. At #, ete [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
% %%L@q Not Applicable
Zi Countr i Gun it
e 4 P Country 5. Certificate of Status Desired O $8.75 Additional
- — —_— . _ —  ..Fee.Required [P R,
== = = == 6. Name and Atdréss of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SANCHEZ DE VARONA, RAUL J S e PO Bor e o Aeenaie]
reg ress {P.O. Box Number is Not Acceplable
1320 SOUTH DIXIE HWY., STE. 280 i
CORAL GABLES FL 33148
i Cit Zip Code
P y FL [
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ the: obhgallnns of registered agent,
. \_ .
L SIGNATURE :
{‘ Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Regislered Ager signalure required when reinstating) DATE
= :
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
] 10. OFFICERS AND D1 HECTOHS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IMN 11
TITLE D 7 Delete TITLE [ change ] Addition g
[ GARCIA, MARIA R NAME =
' smeet apoeess | 1320 SOUTH DIXIE HWY., STE. 280 STREET ADDRESS ¥
Coirv-sr.zp - {CORAL GABLES FL 33146 CTy-ST-2P 2
1 o
1 TITLE [ petete TILE {7 change [ Addition EI)
1) NAME . . - NAME )
STREET ADDRESS - ) ' =T T STREET ADDRESS | - - —— . -
| CATY-ST-2IP CITY-ST-71p
s TLE 1 Delete TITLE [ Change ] Addition
! NAME NAME
i STREET ADDRESS STREET ADDRESS
I ory-s1-2 CHTY-ST-2IP
e ] elete TILE O change [ Adgiricn
A4 NAME NAME
:” STREET ADDRESS STREET AGDRESS
£ DT -81-2p CITY-57-21P 3
[ Ime [ Detete TITLE [Jchange [ Addition
4 A NAME
I .STREET ADDRESS STREET ADDRESS
boimy-sT-P CITy-51-21P ]
\[ TITLE 7 telete e [ Change [ Addition |
" HAME NAME
| STREET ADDRESS . STREET ADDRESS
‘.ﬂfzw CITY-ST-2p
i | hereby certify t 4 i ation suphe i 5Tilhg doed not guatiyfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
i indicated on thig =Y feport is ffue and acc;&rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I of the corparatioq or tl fiered to exgcute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #
'L ch anged, orona At all other ke empowered,
I T T iy
i Ll /18 2 = e s S
| SIGNATURE: Z NEQUIRED e _
| NAT) _)men NAME OF SIGNING OFFICER OR DIRECTOR Date Daylie Phone #  — —me—w |




