.1 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR): - . Aug 14, 2002 8:00 am

DOCUMENT # "X =0 00T =, B Secretary of State

1. Enti " , ; 08-14-2002 90 #5530,
ntity Name AM léos Ex PORT INC.. 029 040 ***550.00

/

Vgl Y

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address

liogo S.wW. I154 Puace 8418 CoraL Way .
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number ) ‘ Applied For
MIAMI = F'(-DRIM . Miami - Ff'.ORf-DH O5-05Y%643 Not Applicable
Zip33 !q‘:’ Counlrb SA. Zip 33 ’5-5- COSH.WS'. A . 5. Certificate of Status Desired O Eeg'gil’:ge‘gﬁona'
7. Name and Address of Current Reglstered Agent
. N -~ .
S " Guyisrmo RuEckNER

] DO NOT WRITE ’ Street Address (PO. Box Number is Not Acceptable)

* INTHIS SPACE [ Jioyo sw. 59 PacE

Y pMAMI FL | ****339¢

h, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its regigierkd office or regrgtered agent

oo
SIGNATURE éU/LZE@ "o PL/EC KNER : (Qs0 XiGQop & f‘)f/él/s?" /I3, 2002
Signalture, typed or printed name of ragistered agent and fitla if applicable. (NOTE: @isterﬂ Agent signature M«hen relnslat‘g)\_/ DATE

9. This ‘c.orpore‘mp’n s ellg\bge t_o satisfy its Intenglble' ‘ Jan:?tg 1M8;‘$,VF1BBF::;§5%?:(?-OO \ _ 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgqmremenl and elects 10 do so. Amended UBR is $61.25 - Trust Fund Contribution. () Added to Fees
(See criteria on back) o Make Check Payable to Departmenit of State

11, OFFICERS AND DIRECTORS

e fRESIAESST : . —_

HAME ENRIQUE l‘ZlEU{U.D'?'- i HAME

STREET NOORESS |2 0« Box G330/ Y. ZIPCQAE /0Ly A | see rooness

COY-STIP | ERRREAIS —~ YENEZ YELL CITY-ST-21P

TITLE ’ TITLE .

NAME NAME .

STREET ADDAESS STREET ADDRESS :

CITY-5T-2IP ) GITY-57-ZIP

e ' e

NAME _ - - SHAME  wo pamsifra e o o v it st ¢ L st s e, Sy Sl T

stae asab | DO NOT WRITE

e | o - IN THIS SPACE

STREET ADRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
ML _ TILE

HAME , ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
L ' : TTILE

NAME ' . NAME

STREET ADDRESS STREET ADDAESS
CTY-§1-21P CITY-ST-21P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the re er of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addr jith afl othgr like empowered. .
-7
. Z/ EPRIQuE FREUNDT 60 ) Acces 3, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR 4 Date Daytime Phene #

SIGNATURE:

CR2E034B (12/01)



