2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 or trustee empowered to execute thissepthy as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

g 4.

changed, ar on an attachment with an address, with all other \i .
: ‘~ ¢ )7-00 (c)3g-cr28

g DTy R fe
e YRR e
e o i B

SIGNATURE

R DIRECTOR Data N wﬁyﬂme Phone #

CR2E034 (9/99)

DOCUMENT # P97000102299 Apr 24. 2000 8:00
1. Entity Name l' 9 . am
AMERICA ENTERTAINMENT MANUFACTURING, INC. ecretary of State
04-24-2000 90042 002 ***150.00
Principal Place of Business Mailing Address —
N T W
270z TV 75 AVL. Wgw PO E-
HpprEsS bb '
2100 NW. 72MP AvE 2100 NW . 122 AvE
Suite, Apt. #<__e1 . Suite, Apt. ¢, etc. DO NOT WRITE IN THIS SPACE
‘.'SullQ, A 129 3\“‘(’(. 129
City & State ity & State R — 4. FE! Number Applied For
Miamy F \_ ooy 4 1 L 65-0815744 Not Applicable
Zio T Country Zip Country " ) $8_75 Additional
33 l 22 U%H 3 3 l '22 U%A’ . 5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOVED 7D
—  ~WURERIORGE———= N p 1D\ T Streat Address (P07 Box Number is Not AcCeptable) -
780 NWTBAVE Z o0 Nw 720 Ave x NG
——MAMHRL-33422— Sute & 129
Ml&.\u\[_ \ L 3122 °y FL | Zrcode
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
Signatura, typed or printad name of registered agent and title if applicabls. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 locli o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Erjz:Igzn%aén;i:?bnuﬁr:ncmg O fgjﬁotoh’;?‘;:e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=) scdit
TITLE D O pelste TITLE o , Torel KChange [ Addition
NAME JURE, JORGE NAME -2 AVE #2729
STREET ADDRESS | 2782 NW 79 AVE. sTREETADDRESS [ LO O Mt
amv-sT7P | piAMI FL 33122 ovsie [Miawap | G 33122
TITLE D [ Delete TITLE > - ' ’ S change ] Acdition
e
e CALDIROLA, BEATRIZ e Calol wroler | 3&“‘# e w29
STREET ADDRESS | 2782 NW 79 AVE. stheeT A0DRESS [B1OO W 22
CiTY-5T-2IP MIAM! FL 33122 CITY-ST-2IP M’M/j 7 O 222/ 2
TITLE [ Deleie TITLE [ Change [ Additien
~ NAME - B - HAME = — _— . -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7iP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O peleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-21P
TIMLE [ Delete TNLE [ Change [ Addition
HAME MAME
STREET ADDRESS B STREET ADDRESS
CTY-57-2IP CITY-ST-ZIP



