FILED

2003 FOR PROFIT CORPORATION
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

DOCUMENT #

1. Entity Name

AMOR AMOUR, INC.

P97000023761

Principal Place of Business
777 NW 72 AVE.. STE. 2018

MIAMI FL 33126

Mailing Address
777 NW 72 AVE.. STE. 2J19

MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2003 90195 032 ***150.00

;T

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
65-0759418 Net Applicable
Zi Countr Zi Count iti
Jal untry ip untry 5. Certificate of Status Desired O ?i';gql':?:g'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORA, FREDDY
777 NW 72 AVE., STE. 2J19
MIAMI FL 33126

Street Address (PO. Box Number is Not Acceptable}

City

FL

Zip Cede

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name.of registered agent and ttle if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 ..
F T T After May1; 2003 Fee will be $550.00
Make Check Pay_able 1o Florida Department of State

Trust Fund Contribution.

- - & Election Campaign Financing™ ~

© "$5.00 may Be
Added to Fees

10. AT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP.= s . [ Delete TME O change [ Addiien

NAME MORA, FREDDY. NAME

sweeraooress | 777-NW 72 AVE,, STE. 2J19 STREET ADDRESS

CITY-ST-21P MIAM! FL 33126 CITY-ST-IP

TLE s - O Delete TITLE [ Change [ Acdition

NAME MENENDEZ, CHARLES A NAME

sTreet anoress | 1571 BIRD ROAD STREET ADDRESS

CriY-$1-21 CORAL GABLES Fl_ 33146 - CITY-ST-2IP

TTLE - [ pakte TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -$t-2P GITY-ST-2P

TITLE [ pelete TITLE [ Crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TITLE [ Delste TITLE [} Change [ Addition
~HAME————— = ~ ~HAME Tt - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP i N\ CITY-57-20p

12. | hereby certify that the inf
indicated on this report orfsupple

matiorksupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corparation or the rceiver oiNrustee empoweread ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with,

changad, or on an attac

SIGNATURE:

ress, with all other like empowered,

STURE BREQUIRED

4/q/03 Bod)ze3-1VYs

S‘é .

8l

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E034 {10/02)




