- b

&

2000 UNIFORM BUSINEééﬁEEbﬁf (UBR) ~ FILED
JOCUMENT # p96000051783 \, May 16, 2000 8:00 am
ity Name Secretary of State

JAMES ‘& AMADO ENTERPRISES, INC. 05-16-2000 90013 030 ***158.75

wooipar miacé of Business Mailing Address

12957 SW 134th STREET 12957 SW 134th ST
REET
+MIAMI FL 33186-5889 MIAMI FIL 33186-5859

£0074471

'i’r‘:ncipal Place of Business 3. Mailing Address
2987 Sod 13 T 1298 7 SW/ /3‘1‘ o :
Suite, Apt. #, etc. . Suite, Apt. #, elc DO NOT WRITE IN THiS SPACE
City & State _ City & State 4. FE! Number Applied For
Mrte]  Fe Mo A Fe 65-0676283 Not Appiicable
Zip Country Zip Country . ! $8.75 Acditional
:5:5 .l«é’._é_,_ . o 33 l-g é 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent — - -= 7. Name and Addrass of New Registered Agent
) ) Name . i T - -

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

LEON, AMADO J.
13462 SW 129th. TER.
 MIAMI FL 33186 City FL Zip Code

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

T Srgna_rure.tmedur printed name of tegistared agent &nd ke d applicable {NDTE: Ragisiered Agent signature required whan reinslatng) DATE
- This corporation is eiigitie to satisly its Intangible . : ) .
c : 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Trust Fund Contribution, 0  Added to Fees
{See criteria on back) .
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
- DP O Delete TITLE Ochange O Addiliul'l_ h
- HERNDON, JAMES MME :
113462 SW 129th. TER. s |
MIAMI _FL 331R#& N :
DS . [ Delele TILE [ change [ Addition |
_|LEON, AMADO J. KAME
~<113462 SW 129th, TER. ST A RESS
eT 70 CITY-ST-2IF
MIAMI FI._ 33186 :
B O Coeee_ _ §mme | ) o [Ocange [T addition
: NAME __ - S LT T
A STREET ADURESS
sTae ' CITy-81-2ip
I Dalete TILE {0 Change ] Addition
NAME :
s STREET ADCRESS
ST 7P CITY-5T-ZIp
- O Delgte TITLE D Change [T} Addition
~ NAME
T STREET ADDRESS
ST.2P R CITY-ST-2IF
[ Delete TLE [Jchange [ Addition
NAME
MR STREET ADDRESS
£1.71p GITY-3T-2Ip

ction 119.07(3)(i). Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

: | hereby certify that the information supplied with this filing does not quality for the exemption stated in Se
Florida Statutes: and that my name appears in Block 11 or Block 12 it

ingicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with @l other like empowered.
iaRd X %ﬂ"f/ P Jomes Herndon o Yazee
- mm L] 'l

v / NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pr 51 d g,_‘T Date

Daylime Phone #




