2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERAM CORP.

P96000038065

Principal Place of Business
1815 NE 124TH ST

N MIAMI FL 3318t

us

Mailing Address
1815 NE 124TH ST
N MIAMI FL 33181
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 01, 2003 8:00 am

Secretary of State

05-01-2003 90292 011 ***150.00

DA AT

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0557551 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

7. Name and Agdress of New Registered Agent

_==6"Nam& and Address of Current Registered Agent )
( - Name
l/(.)." ' ]Mm C\)u YA

- = | streevaadress (PO-Box Numberis Not-A aniey: e T
VA TRSARI VA 22 g NN -

“ Mogrh (o, FL 1 B%7g)

g its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and 'accept

) 2/- 28-03%

{NOTE: Registerec Agent signature required whan renslating) DATE

FILE NOW!!! FEE IS $150.00 }
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T - "
TITLE PD [ Deete mme [%tS”. Treresa, O duna, Crthange [ Addition
NAME QUINN, WILLIAM NAME K03 Ne Nt Cowr
+sTAEeT aporess | 7805 EAST DR 16A STRECT ADDRESS Do =2 e
e Beasin . 3300
cmv-st-ze | N BAY VLG FL 33141 CITY-ST-2IP 1 P q‘
TITLE SD 1 Delate TIRLE [1Change [ Addition
NAME QUINN, WILLIAM NAME
sTReet ADORESS | 7905 EAST DR 16A STREET ADDRESS
CITY-ST-2P N BAY VLG FL 33141 GITY-$T-7IP
TITLE T . [ pefete TITLE O Change T Addition
NAME QUINN, WILLIAM- NAME
. sTreeT apoRess | 7906 EAST DR 16A . STREET ADDRESS
F CIY-ST-2IP -BAYVILLAGE .FL.33141 oy-sze | e
TITLE VP e TITLE [ change [ Aadition
NAME QUINN, THERESA NAME
STREET ADDRESS | 9506 SW 57 AVE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33156 CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 cfficer or director
of the corporalion or the receiver or trustee empowered to-axecute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 it

= i ihgr like empoweraed,

SIGNATURE: s 24 0720N 9N

d hl 4
+ SIGNATURE AND TYPED'OR AR

LWV ViV

ny

CR2E034 (10/02)



