' : BR) - FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
e 1 0 0o

1. Entity Name

AM.H. ENTERPRISES INC. 03-18-2002 90082 033 ***150.00
Principal Place of Business Mailing Address

6881 PERSHING STREET 6881 PERSHING STREET HERTRIR-3- 3 BV QY |
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

JURBANENARE IR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650755401 Not Applicable
Zip Country Jp Country §. Centificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S et Se.T== e g | —NAME. S —
MO S, ACID Street Address (P.O. Box Number is Not Acceptable)
6881 PERSHING STREET
HOLLYWOOD FL 33024
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and lite i applicabla. (NOTE: Registerad Agent signature raquired when reingtating) DATE
9. This F:.carporalign is eligible 1o satisfy its intangible FILE NOW1!t FEE I% $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Add.ed o Fe\és
(See criteria on back) O iake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . :
TILE PTS [ Delete TILE O Change [ Addition | S
NAME MORALES, ACID NAME =3
streer aooress | 6881 PERSHING STREET STREET ADDRESS §
CITY-$T- 2P HOLLYWOOD FL 33024 CITY-ST-2IP o
e [ etete | mme [JCrange (] Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) GITy-ST-2P
TILE 1 Delete TITLE [ change [ Addition
_NAME ) NAME
CTREET ADDRESS - R EET ADDRESS == SR
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

ation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Rlemental repont igHrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
br or rusigegempbopvered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an g £ w ered.
S 08-05-D2

BIGNING CFFICER OR DIRECTOR Cata Daytime Phone #

13. | hereby certify that the infor
indicated on this report or £
of the corporation or the
changed, or on an attach,

SIGNATURE:

AY 98984510

[



