3

?
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086060

1. Entity Name

AMOR EQUIPMENT, INC.

- o L - - -

Principal Place of Business Mailing Address

E

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90214 013 ***150.00

8. The above named entity subn

9445 BIRD ROAD 2715 SW 115 AVE.
STE 101 MIAMI FL 33165 -
Lngm FL 33165 us 00049788
T e opreryaill |||
PUIe" Brod b | 2V SEW. )1 ae
Q}lte Apt’#e#tc/&/ Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
SA 1T Pe 1
/L?ty&State ] ;Z’ " Cny&State . F é 4. FEINumber — GR-0457 187 Applied For
/’9’”/ ) /"?‘7/ Not Applicable
e ouniry Country 5. Ceriificate of Status Desired | $8'75 Additional
n? G/ é‘j bﬁ _E' G 3 / é_S D ﬁb 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Y:gﬁ-ﬁm' MARIA | Street Address {P.C. Box Mumber is Not Acceptable) ~
MIAM! FL 33165 _ . . -
Cit Zip Code
- 4/\ Iy o T FL

its this statement o

aemmﬂ

se of ch;angin_g its registeréd office or registered agent, or Béth, in the State of Florida.

A zo. Do)

registerad agent and btle if applicable. F
s — L2 Y

Sng;u( od or pnmad nama of r
2TV

{NOTE: Registerad Agent signature reqmrad when reinstating) -

DATE

9. This coyz{auon is eligible to satasfy its Intangible FILE NOW!!Y FEE IS $150.00 b 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550 00 Trust Fund Contribution. O Added 1o Fees -
(See Cf"e"a on back) Make Check Payable to Departrént of State =
11. TR OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES' TO OFFICERS AND DIRECTORS (N 11 .
TLE DPVS O Delete e ) O change [ Addition | S
NAME ALVAREZ-LAVIADA, MARIA | NME : =
STREET ADDRESS | 2715 SW 115 AVENUE STREET AGDRESS 5
CITY-$T-21P MIAMI FL CITY-ST-2IP g
TILE [ paiete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [] Change (] Addition
NAME NAME -~
STREET ADDRESS - STREET ADDRESS - - .
CHTY-ST-21P CITY-ST-2IP h
me o {1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-2IP
TITLE [ pelete e []Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not_gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggerSte aryd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered towe
changed, or cn an attach ith ap address, with ajSther like emglowered.

SIGNATURE: - = .
Pl ot AR S TR G hesidzd]

_fo0-2y SoS)esz )

A

=%



