2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P96000039065

1. Entity Name

AMH. ENTERPRISES INC.

Principal Place of Business

968 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Address

%6 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

2. Principal Place of Business

6881 Pershing St.

3. Mailing Address
6881 Pershing St.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20954 037 ***]158.75

5
S

AR M EN A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

City & State City & State 4. FEI Number 65‘0755401 Applied For
Hollywood, FL Hollywood, FL Not Applicable
“3‘%8‘272]**""—*'“— ~Covnlry, o -*32"56_22“—”*-‘—“’ —Caunlty_ 'STCé?tiﬁcéte’Gr’Status’Déﬁ@d”ﬁﬁggiﬁfgs‘mm*‘: —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES’ ACID Street Address (P.0. Box Number is Not Acceptable)
968 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 .
6881 Pershing St.
City Zip Code
Hollywoaaod, FT. FL %3024
8. The above named entity submits this statement for the purpgse of changing its registerea office or registered agent, or toth, in the State of Florida.
Acid Morales j.‘ { M Q/ B 0
SIGNATURE (& cratia 04/25/2001
Signalure, typed ar printed name of registered agent and title if applicabie, ! 4 (NOTE: Hagislere(ﬁ\gelﬂﬁnatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8

(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMLE PDD K1 Deete TMLE P/T/S Xichange ([J Addition | S
NAME MORALES, ALVARC NAME Acid Morales 2
STREETADDRESS | 988 W. HALLANDALE BEACH BLVD. STREET ADDRESS 6881 Pershing St. ;or,
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP Hollyweo 20924 g
TE J Delste TIE * Ol change [ Adition | &
NAME NAME
STREET ADDRESS STREET ADDRESS

Y- ST — Y- 5T 2R
TITLE O Delete THiE T Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZP

TITLE [ Delete TITLE [ change ] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [(Fohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- TP

of the corparation or the recet
changed, or an an attachme:

SIGNATURE:

13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i). Florida Statutes. | further certify thal the infermation
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
or trustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

h an addresy with all gther like emfowered.

Acid Morales

04/25/2001 954-322 680

SIGNATURE AND TYPED OR PRINTED NAME GE-&TGNING OFFICER OR DIRECTOR

Date Daytima Phong ¥ T




