2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078763 Apr 19. 2000 8:00
1. Entity Name R l' 9 . am
AMD. INVESTMENTS, INC. ecretary of State
04-19-2000 90109 024 ***150.00
Principal Place of Business Mailing Address
£35-NW-13TH ST ————=— - = - G35 NWAITH.ST— — R e
GAINESVILLE FL 32601 © GAINESVILLE FL 32601-4975
T v A AR A 0D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-32?4891 Not Applicable
Zip Country 2ip Country 5. Cerlilicate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAGAN, AHARON Street Address (P.O. Box Number is Not Acceptable)
635 NW 13TH ST
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signature, typed or pninted name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligidle to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ———_I_10, Election CampaignEinancing. — $5:00-may e
- Tax-filing requirement-and eiects 1o-de'sg~——""""""] ; ) X Tr oo O
o Te ust Fund Contribution. Added to Fees
{Ses criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TME O change [ Addition
NAME DAGAN, AHARON NAME
STREET ADDRESS | 3% NW 13TH ST . STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TIE v O belete TTLE [ change [ Addition
NAME DAGAN, MALKA NAME
STREE? ADDRESS | @35 NW 13TH ST STREET ADDRESS
GITY-ST-2P GAINESVILLE FL 32801 CITY-S7-2IP
TITLE \ [ pelete HILE JChange [ Acdition
we  RAMADAN, E (AN M
sreeraoness | 38 NW, 1344 STREET ADDRESS
CITY-ST-21P G&Mw“ﬂ— F L 5,2_8,81 CITY-§T-7IP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
T . Ol Delete - J.Tme —— Ol Change (1 Acition .
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP B LR

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
IV 1 AY FERRNRST | ly s S PR~ /#‘/ ‘ - j)
SIGNATURE: ""”"Ah‘d/ﬂﬁ" By Coony i ’i/ e 3& j'?-f 6
SIGNATURE AND TYRED OR PRINTED N@OF SIGNING OFFICER OR DIRECTOR T Date I Daytime Phone #

mi
r

CR2EG34 (9/99)



