FILED

2003 FOR PROFIT CORPORATION ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90076 004 ***150.00

DOCUMENT # P95000056993

1. Entity Name
AMR COMMUNICATIONS, INC.

Mailing Address
1468 SW 93 TERR

Principal Place of Business
1468 SW 99 TERR

DAVIE FL 33324

DAVIE FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN AR

- {0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
' 65-0597050 Not Applicable
- : " L
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addmonal
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BElCH' ALAN_M% o —— —_——— a == Sireet' Address {P.07Box Number is Not Acceptable) = ™ T
1468 SW 99 TERR
DAVIE FL 33324
City FL 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 Flcrida. | am familiar with, and accept

= the obligations of registered agent.

SIGNATIURE

v Signature. typed or prnted name of ragistered agent and titla if applicabig. **

(NCTE: Hegistered Agent signature requirsd when rainstating}

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

ot
[

3]
'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME REICH, ALAN M NAME

sTReET ADDRESS | 1468 SW 99 TERR o STREET AGDRESS

or-st-ze | DAVIE FL 33324 PR, CITY-51- 2P

THE E [ Delete TINLE Clcrange [ Addiion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE O oelete TTLE [ change [ Addition
NAME™ ™ . ST, D A e L 2 e A T T i o e TNAME ™ I st o - et e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~§T- 2P CITY-5T-2IP

TTLE 1 pelete ML {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all otherh

SIGNATURE:

=00

1 3}4/,% m /?e,cA ‘//8/ 53

SIGNATURE ANDTYPED OR Pnl"'l{n NAME OF SIGNING OFFICER OR DIRECTOR

bate

Daytime Phone #

AY  EB98SE0

CR2E034 (10/02)



