2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007843

1. Enkity Name

AMA ENTERPRISES, CORP.

Frincipa: Place of Business

4215 W 5 LANE 4215 W 5 LANE
HIALEAH FL 33012 HIALEAH FL 33012
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90066 044 ***150.00

N

R

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Numbor 65 63723 Applied For
-04 Nat Applicable
Zio Counir Zi Count it
¥ ® oLty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANGARIFE, MIGUEL A
4215 W 5 LANE
HIALEAH FL 33012

Street Address (P,

0. Box Numnber is Nat Acceptabie)

City

e 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,

SIGNATURE
Sigrature. tyood ar printed nare of registored agen: and litle f apolicanlc {NOTE: Reg'sicrad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangiple FILE MOWIU FEZ 18 5150.00

Tax filing requirement and elects 1o do so.
{See criteria on back)

]

.
Aitay

MAY 1, 2007 Fez will ba $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Feas

Make Check Payable io Department of Siate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detets I1LE [ change [ Addition
NAME TANGARIFE, ANA | NAME

STREET ADDRESS | 4215 W 5 LANE STREET ADOHESS

CTY-S1 .21 HIALEAH FL CATY-5T-21P

ATLE VTSD [ Delete TITLE [J Change [ Additior
NAME TANGARIFE, MIGUEL A NANE

STREETADDRESS | 4215 W 5 LANE STREET AODRESS

CITY-5T-2/P HIALEAH FL CITY-§T-21P

TITLE 1 Delete TIELE [l Change (] Addition
NAME NEME

STREET ADORESS STREET ACDRESS

CITY-T- 2P CilY-87-7IP

TITLE [ Delete TnE F]Charge  [] Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-5T-21P

e [ elere TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Delete TITLE [J Change [ Additien
NEME NAME

STRETT ASDRESS STREET ADDRESS

CITY- 8T- 2P CITY-87-219

13. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as i made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute dis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with,all other like j@\vcred -—3-0f_.
l/ 9/ ¢ / 0| B2o A0 Y
SIGNATURE ANG TYPED OR PRINED NAMB/OF SIGNING GFFIGER OR BIRECTOR ¥ Do/
—

?’\25;0 e~T

Deytene Phane &
Be NN ST P I Wt ol
r‘ NN e ) AN Al r e

(VRN

CR2EC34 (10/00)



