2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000013683 Feb 06, 2001 8:00 am

1. Entity Name Secretary
AMJC, INC. 02-06-2001 90260

Principal Ptace of Business Mailing Address

1029 WEST.64 ST. __ _ 1029 WEST 64 ST

= - - ——— -

HIALEAR FL 33012 ) ~HIALEAH FL- 312"

|

of State

016 ***163.75

(A

2. Principal Place of Business - | 3. Mailing Address H""m ’II m]l
bbb WesST 63 DR. bl WEST 63 DR
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 5-06 Applied For
i A LEAH, FL' i ALEA H I FL- 6 42003 Not Applicable
Zip ’ Country Zip 4 Country " ‘ $8.75 Additional
23012 USA 33012 U SA. 5. Certificate of Status Desired ® Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL MOHAL' JUANL © Street Address (P.C. Box Number is Not Acceptable)
1029 W. 64 ST.
HIALEAH FL 33012
. 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 Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agenl and title it applicable, (NGTE: Registered Agent signature required when reinstating) DATE
_Thi ion is eligi i i i L L e . . —— e = |
=[~8.-This corporation is eiigible to satisy its Intangible _|.- -~ FILE NOWI! .FEE.IS. $150.00-~: x 10. Election Campaign Financing $5.00 May g™
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE [Jchange [ Addilion

NAME .| DEL MORAL, ARELYS HAME

STREET ADDRESS | 1029 W. 64 ST, STREET ADDRESS

CITY - 5T-ZiP HlALEAH Fl. 33012 CITY-ST-ZIP

TILE | VD [ pelete TITLE [J Change [ Addition

NAVE DEL MORAL, JUAN C NAME

STREET ADDRESS 1029 W 64 ST STREET ADDRESS

CITY-ST-2iP HIALEAH FL 13012 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-3T1-2IP

e [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE . [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . cy-ST-2IP B
e ¥ A R ST BT [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-2IP

13. | hereby certify that the infdn
indicated on this report or upplement:
of the corporation or the refeiver ortru
changed, or on an attach i

SIGNATURE:

eport is true an

ress, with all other like empowered.

tion suppied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sﬂﬂimns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Jouan C. DEL Mopal ot!sl\_ol (205828 -3969

Daytime Phene #

CR2E034 (10/00)



