2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005518

1. Entity Name

AMREX, INC.

Principal Place of Business

635 N. WESTMORELAND ST.
ORLANDO FL 32805

Mailing Address

635 N. WESTMORELAND ST.
ORLANDO FL 32805-1448

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tk

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90481 041 ***158.75

(ALY

I

DO NCT WRITE IN THIS SPACE

B

City & State City & State 4. FEINumber , Applied For
e 5?—3228?27 ot ol | Mot Agplicable | o
I Zip Couniry .+| 8. Certificate of Status Desired— ?ge'ggq'f;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_BHAVANA PATEL

PATEL, PRETESH Strest Address {P.O. Box Number is Mot Acceptable)

8905 ROYAL BIRKDALE LN '

ORLANDO FL 33281

. ' 8905 _ROYAT, BTRKDALE LN.
City ‘ FL Zip Code
QRLANDO 32819

8. The above named enity su
. » +

\P

SIGNATURE

tpiermnert for the putpose of changing #s regisiered office or registered agent, or bath, in the State of Florida,

\P

y’FﬂS /Kbﬁem

Signaiure. ypad of Primed Name o Tegisiered agert and i il apphcabie.

{NOTE: Registered Agent signatyra requisad when reinstating) QATE

9. This corporation is eligible to satisty its intangible

- Taxdiling-requirement and'elacis to do so. =~ -~

FILE NOW!!! FEE IS $150.00
" T After MAY 1, 2000 Fee wlil be $550.00 °

- {= 10._Election Campaign Financing - .-
Trust Fund Contribution.

$5.00 MayBe |- -
Added to Fees

(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PT X Delets e O change (] Addition | &
RAME PATEL, PRETESH HAME g’«
sTReET ADDRESS | 8905 ROYAL BIRKDALE LN STREET ADDRESS 2
CITY-5T-2IP ORLANDO FL 32819 CiTY-5T-21F &
2

TITLE VPS O] Delete TITLE PST X Crange [ Addition | S
NAME , PATEL, BHANNA Y NAME PATEL ' BHAVANA Y

sTaeeT a00Ress | 8905 ROYAL BIRKDALE LN, STREETADDRESS 18905 ROYAL BIRKDALE LN

CITY-ST-ZIP ORLANDG FL 32819 CITY-§T-ZIP ORLANDO ¥I. 317819 A

—I

TITLE [ Delete TTLE VP . [J Change ] Addition
NAME NAME

STREET ADDRESS. | _ . - ) STREET ADDRESS PATEL, YOE;E SHKUMAR o
orvsrae | . i e e LR ey a1 8905 -ROYAL-BIRKDALE LN ”" .
TILE 1 Dkt TME ORLANDO T T L—szula O chenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Tt -51- 2P Gy -ST- 2% K

TmE O Delete TITLE . " [Jonange [ Addition
NAME NAME

STREET ADDRESS o STRTET ADDRESS

CITY:SF-2IPy v . e fju,,i_,.,.LL;_; Yoy g CiTY-sT-2P

g bR [ pelete TILE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-ST-2P

13. | herchy c_ertify that the information supplied with this filing does not guality for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 10 execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, wifh all other like empowered.

SIGNATURE: _ AolGny:

e

245

(1) 539-w09

'SIGNATURE AND TYPED Oh-ilirMTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats | Daytime Phone #




