2000 UNIFORM BUSINESS REPORT-(UBR)

CR2E034 (9/99)

1. Entity Name  AMawn hc..] |'n tervotionod Gre\'ob“uj. May 24, 2000 8:00 am
w S S
10132 L15A Todey Way ecretary of State
Miramar “ R 23028
-t 05-24-2000 90188 034 ***150.00
Principal Place of Business * Maifing Address
. - 0 A Today Wa
AHanhe l.-&efu o.\'-.w &\ jo) 3,3’ Uus | Y
* o r
(oraphres Mimane e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ) City & State 4. FE) Number Applied For
M" 0 é?_ﬁf_z_é / Not Applicable
Zi Countr i iti
© Y Zip Country 5. Certificate of Status Desired O $8.75 Additional
] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . '
?MQVA \J\)\L\LGV\S\ME“ Tt T T e e T e — T T - s -
- Street Address (PO. Box Number is Not Acceptable)
4aygy Nw 108 lerc
.
Coml Springs, o 33070
City FL Zip Code
8. 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.
SIGNATURE
Signature, lyped or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This coTporation s eligible to satisfy its Intangible ™ {3 o B Caremon Fnancing. 85 B0 1o Be
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Trust Fund Contribution. 0] Addedto Fees
(See criteria on pack] [
. o " "OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP.Saes [ Delete TMLE [ Change [ Addition
NAME Wi hawm %QANC‘MMS NAME
STREET ADDRESS | ZBHO  Degostan way STREET ADDRESS
CITY-ST-2P * CITY-ST-2P
Coope e ¢ ,_ly.i_;_E,_i,_z.oa(p _
TITLE - . . 2] Delete TILE : [ Change [ Addition
NAME Rosald Wickensimer NAME
STRET ADDRESS (A48 N 10 Teer STREET ADDRESS .
ovestze |Cored Spiaqs e 33076 CNy-s1-ZP
THLE Hrouwaed Eae\f POekete TTE i O crange [ Addition
NAME HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : . CITY-$1-2P
TITLE Tona %0 es BDetete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-79 - OITY-5T- 2P
TITLE [ efete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2IP . CITY-ST-2P
e (3 Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDAESS _ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption slated in Section 119.07(3)(i), Flerida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7= '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




