FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

DOCUMENT #  P93000036987 ecretary of State

1. Entity Name

AMLIWA, INC. 04-23-2002 90365 042 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD 11900 BISGAYNE BLVD
SUITE 290 SUITE 290
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0419307 Not Applicable
Zie Country Zip Country’ 5. Certificate of Status Desired Od $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — -
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BROOKS MICHAEL J
626 NE 124TH STREET

Strest Address (P.O. Box Number is Not Acceptable)

N. MIAMI FL 33161

City FL Zip Code

]

8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

{sianaTURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁprporat|9r;§;;;g;2|§ ;c: sa:twsiyéts Inténglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
ax filing requir ects to do se After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE PD 1 Delete TITLE O change [ Addition
HAME SCHUMACKER, WILFRIED NAME
smezt aopress | 1111 OLD GRIFFIN RD STREET ADDRESS
cm-st-ze | DANIA FL 33004 CITY-ST-2P
TILE sD 3 Delete TITLE [JChange [ Addition
HAME SCHUMACKER, LILLY NAME
streer aooress | 1111 QLD GRIFFIN RD STREET ADDRESS
cry-st-zp | DANIA FL 33004 CiTY-ST-2IP
ML el e o e LliDelete, ~. . J.TME . e ot i em e o DOcrange . [ Addition_
NAME NAME )
STHEET AUDRESS STREET ADDRESS
CIY-5T-2IP CHY-ST-2IP
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
e ’ O Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-53-21P CITY-37-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is truegnd accurate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director
of the corporation or the receiver or trustee empawerg Execute this report as required by Chapter 607, Florida Statutes; and that my’name appears in Block 11 or Block 12 if

changed, or on an attachment with anadd. , with er like empgflered.

SIGNATURE: -
SIGNATURE AND T\’PED CR FR!NTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #

ny

CR2E034 (9/01)



