2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DQCUMENT# P97000041791 Apr 26, 2000 8:00 am
1~ Eniiy Nare ecretary of State
AMDG ENTERPRISES, INC. 04-26-2000 90161 023 ***150.00
Principal Place of Business Mailing Address
w1 NW 32ND ST 7800 NW 32ND ST TN o
“RL 33122 MIAMI FL 33122-1108 AGUZUIUY
us us
z e s v MR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0761314 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired ‘O $B'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name S 7 . :
ORTIZ. VAN F Street Address (P.O. Box Number is Not Accepiable)
7800 NW 32 ST
MIAMI FL 33122
City FL Zip Cade

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.

SIGNATURE

Signaifure, typed or printed name of registareg agent and title if applicable. (NGTE: Ragisterad Agenit signaturg required when ramstating} DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financi

Tax filing requirement and efects to do so. ARter MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 wMay Be
18 ' Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O Dglete TILE O Chenge [ Addition | &
NAME ORTIZ, VAN F NAME e
STREFT ADDRESS | 7231 SW 140TH AVE STREET ADDRESS %
CITY-ST-2iP . CITY-ST-2IP 4

MIAMI FL 33183-3149 _ | u
TITLE vsD 1 Delete TILE [ Change [ Addition | <
NAME ORTIZ, ROSEMARIE A NAME
STREET ADDRESS | 7231 SW 140TH AVE STREET ADDAESS
CiTY-5T7-71P MlAMl FL 33133-3149 CITY-ST-2IP
TITLE [ Dekete TITLE ‘ 7 [J change [ Addition
NAME o ' NAME T ) T T
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITy-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S$T-2IP
TITLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detere TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this repart or supplemental report is true and accurate and that my signatur:
of the carpoeration or the regéiver or trudteg empowered 10 executé this report &s requij
changed. or on an attachhent with an add

swt'éd in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
il have ihe same legal effect as if made under oath; that | am an officer ar director
Ay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wlrgfoo 25 67 1do

SI?\NA’FURE: i ey
SNWYPED OR FRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Date Daytime Phone #

—y



