2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P93000000555 Jan 25, 2000 8:00 am

1. Entity Name '7 - Secreta Of State
AMERICAN.FINANCIAL MANAGEMENT, INC. 01-25-2000 92:)272 032 ***150.00

B

LN

L f I ™
Principal Place orf‘ Busmags T Rk Mailing Address

o7 46 =N KT TR ~745-NW -4 Z8TH TERR-

_EE 404 —SHFFE! AUULELLY

MR F - 33169 =AML 33168425

us : us

TN

2. Principal Place of Business 3. Mailing Address H“u"‘ ”I ml
18520 N.W. 67th AVENUE PMB = "SUITE #270. 1. ~757| \7.

TR T R TR L T T — P A I T L T e e ————————

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
PMB -SUITE #270 118520 _N.W. 67th AVENUE o
City & State . City & State 4. FEI Number 650375479 | |Appied For
| MIAMI, FLORTIDA 33015-3302 MIAMI, FL.33015-3302| [ Mot
Zip Country Zip Country - 5 i $8.75 Additional
ﬂ§:3302 _ D RDE 3301 5_ 3302 DADE - 5. Certificate of Status Desired O Po Roquired ona
" .* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf o
L ';" i i Name
'LAP|DES,' MAUR!CE ' T . o .Street Address (P.O.’Eo;‘l:\i]mber is Not Acceptable) )
18929 N.W. 77TH PLACE
MIAMI FL 33015 - . - ; I _
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.

. . -
- L ? —— -
SIGNATURE Mavnice, Latides TAN 1B+
¥ . Sighiature, typed or print ame of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE L}

9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00

10. Electi ign Financi
Tax filing requirernent and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 0 Trﬁg:"F’L‘,%acmﬁ‘r?gu;gf”c'”g 0 f&'&%"'}i‘ge

V42, (Seé Criteria on back) O Make Check Payable to Department of State '
oMo~y gens  OFFICERSANDDIRECTORS |12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O pelzte TITLE O Change [ "

NAME LAPIDES, MAURICE NAME

STREET ADDRESS { 18029 NW 77 PLACE STREET ADDRESS

omv-st-ze | MIAMIFL.. . CITY-§T-2IP

e e |y et Tk O pelete 1riLe ClChange [

NAME

NAME KRENN, DENISE
STREET ADDRESS | 745 NW 178TH TERR STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-2IP

TLE 7 Desete ] TIMLE ohange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ ) CITY-ST-2P

TITLE O Delete TITLE ) O)Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-11P CITY-ST-2P

TME [ pelete TILE [l Change [ *=--
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T O oetete e DiChange [ »oer
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated cn this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: /7/ 2 A MRGRICE LaPIDES  1/18/00. 305/433-0017

PR A

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




