2000 UNIFORM BUSINESS REPORT (UBR)

3. Eniy Name Jan 12,2000 8:00 am
AME PROPERTIES, CORP. Secretary of State
01-12-2000 90095 027 ***150.00
Principa! Place of Business Mailing Address
7700 N KENDALL DR. STE 505 7700 N KENDALL DR. STE 505
MIAMI FL 33156 MIAMI FL 33156-7566
Y495 sSvunser pel. 7S SUNSET deV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B -230 E-230
Cirf& State Cityﬁ;ﬁt 4, FEI Number Applied For
11 MI FL fj")/l F¢ 650819874 Not Applicable
- - c —
le/} >} 7-9 Country DA DE ZIpE? /7% Gumrw /4 Ll‘i’ 5. Certificate of Status Desired O ?g'gg lﬁ:ﬁ;iétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name .
SUEIRAS» ALBERT- Street Addzess (P.O. Box Num;er is Not Acce
e " . - — . O, E 3 eptable)
FR00-N KENDALEDR-STE S5~ — ~— < GIF T SUNSEF ey, £ B 230
-MIAMHEL-33156
City /,/ Zip
Y/, VAl | FL |*3%/72
8. The above named entity submits this stat, se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~ — // ?/ ov
Signature, typed of printed name of registered agent and titte If applicatle. (NOTE: Registerad Agent signature required when reinslating) DATES
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : Elesi _— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trsg:'::n Campa|gn Elnancmg 0 $5.00 May Be
= und Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State .
11. ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e VOT 1 Delete TME Xchange [ Addition
NAME SIERRA, MIGUEL : NANE
STREET ACDRESS | 7700-N-KENBALL DR-STE-505 . sweErrovess | G 96 Sud SET de/. # B230
CITY-5T-7IP MAMH-FE=33158 CITY-5T-21p Ao A [ 33/73
TITLE VD [ elete TITLE " Change [ Addilion
NAME "RODRIGUEZ, JOSE NAME
STREETADDRESS | Q558 SW 166 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE PSD O Delete THTLE /mhange (3 Addition
NAME SUEIRAS, ALBERT : NAME - v
STREET ADDPESS | -F700-N-KENBALL-DR—STE-805 smeetaooress | F 95 SUNSET aev 8 230
CITY-5T-2IF MAMHFE33456 CITY-ST-2IP M.4 e 33473
TTLE [ Delete TITLE [ change [ Addition
NAME L - e - — . . | NAME - e - —_ - 2 e —
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TALE [ Detete TITLE [ change [ Addlticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2p CITY-ST-7IP
e = [ Delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
& 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 empowgred Yrexeddie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 apCiheyhke empowered.

. n g

SIGNATURE: ___ s»:%ais e IR vz red< ,/7/w God 27576

SIGNATURE ANDTYPED OR PRINTEBRAME OF SIGNING OFFICER OR DIRECTOR / Dds Daytime Phone #

13. | hereby certify that the information supplied with this filing dce
indicated on this report or supplemental report is true angfacc

m~R2%N24 1000}



