2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108296

1. Entity Name

A M H U FINANCE & INVESTMENTS, INC.

Principal Place of Business

888 BRICKELL KEY DR..#2000
MIAMI FL 33131

Mailing Address

888 BRICKELL KEY DR..#2000
MIAMI FL 33131-2668

2. Principal Placs of Business

350 SACKSON STR.

NANITPINLEY)

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90045 049 ***158.75

[ A

I

Suite, Apt. # k. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For

-lryo L. LV WooDN REALH Lﬁé LY Wood NOT APPLICABLE Not Applicable
TSCE{lBI W A’R.b 'g"é 0 2) \-Bountrb WA RD 8. Certificate of Status Desired E’ gg'gfqﬂffgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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