2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000086769 Apr 25,2000 8:00 am

1. Entity Name

AMO IMPORT & EXPORT, INC. ecretary of State

04-25-2000 90029 005 ***150.00

Principal Place of Business Maifing Address
631 LINCOLN RD C/0 PEREZ. BEHAR & ASSOC.. INC.
MIAM] BEACH FL 33139 14230 NE 10TH AVE

N MIAMI FL 33161-3324 .

|| M

il

2. Principal Place of Business 3 Fiﬁe%"dﬁﬁ]AR & ASSOC., P.A. “""m Hl |||

PP B L ¥iwd TN
Suile, Apt. #, etc. Suite, AptRFerg, TNVY L1 FAEE 1 DO NOT WRITE IN THIS SPACE
MIAMI, FLORIDA 33168
Chity & State City & State 4, FE\ Mumber Applied For
65—0703751 Net Applicable
- le_ Country Zip Country 5." Centificate of Status Desired O $8'75 Additional
—_r—— . LU - - -..-=. _FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
PEREZ BEHAR & ASSOC., PA.
PEREZ BEHAR & ASSOCIATES, INC. Sirest Addredh B3 Bo NSt ANENGERbic)
14730 NE 10TH AVE aarabal =1 ARD 22168
VTV, T NS PNTTY e e

N MIAMI FL 33161

Cit FL Zip Code

~
8. The above named gntity submits this statement for the purpose of changing its registereé offiqe gr registered agent, or both, in the Stale of Florida.
|,

i Ve, Jov) . - Y J 300

SIGNATURE

Signature, Fetd or pn‘mad?ﬁ of registerad agent and titie it applicable, {NOTE: Flagiste'red Agen I|gnalure required when renstating) DATE \
i ion is Alii iy i i m
9. This corporation is figible to saufy its Intangible FILE NOWI!! FEE I.‘.‘f $’150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elscls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See triteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Detete TITLE [OJ Change [ Additien
NAME AMO, LOURDES NAME
sTREeT ADDRESS | 6§31 LINCOLN RD STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-7p
TALE D 3 Celete TILE (1 Change [ Addition
NAME AMO, JAVIER NAME
streer ADcRESS | 631 LINCOLN RD : STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TINLE ) ’ [ petete N R i ST T o TE T {Jchange [ Addition |
FAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IF CITY-§7-2IF K
TILE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . - cmy-stap ’
TTLE O Detete TiLE ' : ~ [ Change, [ Adaition
HAME HAME o
STAEET AQDRESS STREET ADDRESS B S -
CITY-$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07(3)), Florida 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.

- e e (305)
smumune:‘ﬁgex Ros—" " 2EDOYRDES  AMo 4/8/00 525-3894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



