FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079912

1. Entity Name

AMC PROPERTIES, INC.

- May 11, 2001 8:00 am

Principal Place of Business Mailing Address

1404 E. BROWARD BLVD.
FORT LAUDERDALE FL 33301-2136

1404 E. BROWARD BLVD.
FORT LAUDERDALE FL! 333012136

2. Principal Place of Business

g Zsk OF VEniee

laallailing Address
oSy JrryCE

T Io578

(TR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-11-2001 90101 018 ***150.00

I

City & Stat City & State 4, FEI Number Applied For

7 pr wopt [':& /:Z' Mweﬂlbﬁbé - ’ 650704533 Not Applicable
219333&/ 2‘} D 2.53&3 l w‘y 2 H 9 5, Cerificate of Status Desired | E:;.;esqﬁ?:;tional

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

GRIMME, MICHAEL J Strest Address (P.Q. Box Number is Not Acceptable)

1404 E. BROWARD BLVD. gy LSLE OF VEMICE

FORT LAUDERDALE FL 33301-2136 !

FL%55..

8. The above named entity!subrw
SIGNATURE l

e %e of changinfg its registered office or registered agent, cr both, in the State of Florida.
ﬂ//d/

Signature, yped ulprimel name of r erad agent and litte il applicable.

(NOTE: Registered Agent signature requirad when reinstating)
i

DATES

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fegs

1, OFFICERS AND DIRECTORS | 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TME D O oelete ! TITLE [Fthange [ Addition | S

NAME GRIMME, MICHAEL J s L NAME =

STAEET ADDRESS | 1404-E—BROWARD-BLYD. ¢ = | swecroress | Fy ZSLE o /€ el 3

CITY-ST-7IP 88300436~ CITY-ST-ZIP 3-3..‘3&/ 2
FORT LAUDERDALE FL __|d

TITLE VP ) [ pelete TITLE E/Change [ Addition E:)

NAME GRIMME, PAMELA D - NAME A LE.

STREET ADDRESS | 1404-B-BROWARD-BEVD., ~ - - , — e 2 v

orv-STZP | FT. LAUDERDALE FL-83301> . ciTY-St-2° JaAx/

TITLE [ Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2P

TILE [T Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE O pelate TITLE [ Change  [T] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITV-§T-2IP

TILE O celete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this fi1iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemantal report is true an

of the corporation or the receiver or trustee owered L execute ts jgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an a ered.
L
SIGNATURE: ichae!l J. Grimme J/ 2/ FY-SD-£5ELk s
SIGNATURE AND TYPED OR Pl FICER OR DIRECTOR ‘ Date Daytima Phone #

0 NAME COF SIGNING OF




