e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMEXPO, INC.

P97000024354

Secretary of State

02-14-2003 90179 022 ***150.00

Principal Place of Business
4900 NW 15TH ST

SUITE 4482

MARGATE FL 33063

Mailing Address
4900 NW 15TH ST.
SUITE 4482
MARGATE FL 33063

£ 07
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2. Principal Place of Business

JYGE BANKS RD,

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SANCHEZ, DOLORES K

4701 N. FEDERAL HIGHWAY
STE. 316, BOX B-1
LIGHTHOUSE POINT FL 33064

City & Stale- City & State 4. FEI Number Applied For
/WARGATE 7 650737133 Not Applicable
Zip 4 Country Zip Country = . 38.75 Additional
23063 (ALD == el 5. Coricate ol Statue Desiied— D) —rogmequreg——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agert and tills il applicable

{NGTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD B Delete TITLE PD R change [ Addition
e SCHUSTER, HILMAR e K IWAN S teSAN

sweeT aooress | 5354 NW STTH WAY sweer sooress |NORD SCH LESWIGER sTR.,

crv-sze | CORAL SPRINGS FL 33067 av-stze |2 D049 HAHRBURG — GEZHAMY —

TITLE ] Defete TITLE O Ghangev [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) A
i L o . BRESS | e o e oo i e —

CITY-ST=2IP FE e o e 2 CITY-57-2IP

TITLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 7 petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP L CITY-ST- 2P

12. | hereby certify that
indicated on this report
of the corporation or the receiver ot
changed, or on an attachment with an address,

the information supplied with this filin
or supplemental report is true an

Ll 5 " .
does’fiot Gualify for the exempli
accurate and that my signature
trustee empowered to execute this report as required
ith all other like empowered.

on stated in Section 119.07(3)(i).
shall have the same legal effect as i
by Chapter 607, Florida Statutes; and that m

=% 12-03 . Py-682-729/

Florida Statutes. | further certify that the information
{ made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

‘Date .. : f - Daytime Phone #

rR2FN24 (10702}
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