« -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086640 FILED
1. Entity Name Jan 13, 2000 8:00 am
AMS 1V, INC. Secretary of State
01-13-2000 90030 029 ***150.00
Principzl Place of Business Mailing Address
941 SW. BTH STREET 941 SW. 8TH STREETY
POMPANQ BEACH FL 33069 POMPANO BEACH FL 330694501
i v NIRRT RAR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0707419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, JOHN E Street Address (P.O. Box Number is Not Acceplable)
941 SW. 8TH STREET
POMPANO BEACH FL 33069
City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registerad agent and tile if applicable (NOTE- Registered Agent signature required when remnstating) DATE
B s nas ™% | i Ay 12000 Fog wil pa §ss000 | 10 Eecion Camosign roncos $5.00 iy e
2 ’ N Trust Fund Contribution. Od Added 1o Feas
(Ses criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ change [ Addition
NAME MURRAY, JOHN E NAME
STREET ADDRESS | @41 S.W. 8TH STREET STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33089 CITY-8T-7IP
TME [ Dslete TTLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O Defete TE - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP
TITLE [ oelete TITLE T Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P .
TITLE [ pelete TITLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thisfill oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 76 true and agcurate 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 Stee empowered 1 acute this report as required by Chapter 807, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, wil other like empowered.

SIGNATURE: 7 AEOQUERED / é/ﬁ& S 20987

SIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99)



