2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044626

1. Enlity Name

AMI CORPORATION OF SOUTH FLORIDA

Principal Place of Business

9735 NW 52ND STREET STE 305
MIAMI FL 33178

Mailing Address

9735 NW 52ND STREET STE 305
MIAMI FL 33178-2030

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, elc. /

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90162 012 ***150.00

VA v Oy

(L

DO NOT WRITE IN THIS SPACE

I

City & State

City & State/

4. FEl Number

Applied For

65-0667508

Not Applicable

;Lp/ Courtry = e Couritry 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ-VALLE, MARIA
899 PONDCE DE LEQON BLVD.
STE 1110

CORAL GABLES FL 33134

J /

Street Address (P.O. Box Number is Not Acceptable}

City

/

Zip Code

FL

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

SIGNATURE

Signatura, typed or pnmed NEMe of Tegisiersd agert and We i apphcabia.

{MOTE: Registerad Agent signature seguired when remnstaing)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [T Addition
NAME INGALA, ALEJANDRO NAME
STREET ADDRESS | 9735 NW 52ND STREET STE 305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE O pelete TITLE (Jchpdge (] Addition
NAME — HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP — CITY-ST-2IP -
TITLE Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TILE L] Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TILE [ Detete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71p CITY-ST-2F
TITLE [J Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I7

13. | hereby certify that the infermation supplig
indicated on this report or supplemental rg
of the corporaticn or the receiver or trusteg
changed, or on an attachment with an ad

SIGNATURE: -

1 with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatfon

bort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cphwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all cther like empowered

022900

2 J'I;IE‘«J_@ALA;/ Y.

SIGNATURE AND n'PEn"a{ RINTED NAME OF 7mmue OFFICER OR DIRECTOR

Date Daytime Phone #

Y h]

i

CR2E034 (9/89)



