- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068874 Mar 07, 2000 8:00 am

1. Entity Name Secretary Of State

AMC ADJUSTEHS' INC' 03-07-2000 90068 012 ***150.00
Principal Place of Business Mailing Address
10268 SH S LANE
BOCA RATONNEL 32493-6452 Apne
U COR33651

£
TR LN

|

2. Principaf Plagg of Business . 3. Mailing Addresg ““Nm “l m"
e VouBletos B 7 Double rod PIC
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
ber-ta 9 GCH LA Ol ﬂ”"f eck Fin 65-0438557 Nol Applicable
Zip = _Country ~-Zip e~ -1 --Country . . 8.75 iti
5"3 Yo QAL bocH 22 Wk f&l.\, et 5. Certificate of Status Desired O ?ee e lﬁ:ﬂe‘g“"”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Db WAPSTYP'S | 0””4“‘1/\}
CHAZAN' MARVIN H Street Address (P.O. Box Number is Nat Acceptable}
10288 SHIRE CAKS LN
BOCA RATON FL 33498 1T DovAlern D
. el : . : City htﬂ @?1 6(5{" FL Z'g%dwg

8. The above naw\eg gaty.sepmnatmsc’swﬂt forthe purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE . e — \k’
Slgnmura.'!ypsd or prvted name of ragisiered agent and (iﬂ if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F{LEE;:NOWI!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqurrement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fees
!
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D PDekete TLE D P change [ Addition
NAME CHAZAN, MARVIN H NAME Tadieo D H CH¥TAA
stReeT aoRess | 10288 SHIREOAKS LANE sweersovness | 1 246 DOUBAe D N
arv-s-2p | BOCA RATON FL 33498 arvsrze | DL RAY gy <24 334
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp |- - e - -~ CITY-ST-7IP
TITLE 3 Delcte TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ pelee TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TITE ] petete TITLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation 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 124
changed, or on an atta ent with an address, with all other lie empowered.

Nz ClsmeEn /00 Sstrsr 3008

S SIGNATUIRE AND TYPED OR PRINTED NAME OF syumc OFFICER OR DIRECTOR © ¥ Dae Daytme Phone ¥

SIGNATURE:

CR2E034 (9/99)



