2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMDAMAR PF 24, CORP.

P02000117163

Principal Place of Business
13784 NW. 19TH STREET
PEMBROKE PINES FL 33028

Mailing Address
13784 NW. 19TH STREET

PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90074 024 ***150.00

R

ISH BWw. |2 ave [ 1S MWL 139 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cit &Sta!e City & State 4. FEI Number Applied For
y Pw\e'5 /me %wore P'MS}‘FLOE‘IM‘ 32 00 4‘/ 990 N:?Applicable

le

'5’50'2-?

Country

Us

Zip

3poR | A

$8.75 additional

0 Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7.-Name and Address of New Ragistered.Agent-

PO oo nid

e —

MARRERO, JOSE C

1820 N. CORPORATE LAKES BLVD.
SUITE # 105

WESTON FL 33326

Nzame

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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 name cf registerad agent and Gtle if applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOF?S 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE O Change  [J Addition
NAME PLATA NAVAS, AMBROSIO NAME
steeT Aboress | 13784 N.W. 19TH STREET STREET ALDRESS
crv-st-ze - | PEMBROKE PINES FL 33028 CiTY-5T-2P

, TITLE S [ Delete TILE [Jchange [ Addition
NAME REDONDO RIASCOS, MARIA FERNANDA NAME '
sTReeT a0DRESS | 13784 N.W. 19TH STREET STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33028 CITy-ST-20P

—TTLE : P = TeE TITLE —== {7 Changs™—[1-Adaition—
NAME FIE pe Greceo NAME
STREETADIRESS | fg577 Adead [R9 fh Be, STREET ADDRESS
520 | Peqmbiofe prnes ¢ 33028 CITY-ST-2IP
THLE ) O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . / , CITY-5T-2P

12. | hereby certify tHal the |nformat| supplied
indicated on this report or supp

ith this filing does not qualify for
nental reghrt is true and accurale ghd that

exepiption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
igndiure shall have the same legal eftect as if made under oath; that | am an officer or director
uired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/? 2 [95%) 50/ - 78¢S

SIGNATURE AND TYPED O PRINTED NAME ﬁlcmm OFFICER OR DIRECTOR

Data Daytime Phona #

e

CR2E034 (10/02)



