2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # P98000024559

1. Entity Name

AME PROPERTIES, CORP.

Secretary of State

01-09-2003 90097 034 ***150.00

Principal Place of Business Mailing Address

%5 SUNSET DRV. 9485 SUNSET DRV.
8-230 B-230
MIAMI FL 33173 MIAMI FL 33173

2. Principal Place of Business 3. Mailing Addrass

(R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0819874 Not Applicable
‘ C Zi t iti
Zlp ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T T T — 7 7 [TName - - T T T T o i
SUEIRAS, ALBERT -
L ! Street Address (P.O. Box Number is Not Acceptable) j
9495 SUNSET DRV i
#B-230 :
MIAMI FL 33173 City FL l Zip Code

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

SIGNATURE

stered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and titie if applicable.

{(NQTE: Registered Agent signature required 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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
e VDT [ Delete TITLE [chenge [ Addition | &
NAME SIERRA, MIGUEL NAME =}
street poress | 9495 SUNSET DRV. #B-230 STREET ADGRESS 3
crv-st-20 | MIAMIL FL 33173 CITY-5T-2P 2
TITLE VD O Gelete TITLE [ change [ Addition %
NAME RODRIGUEZ, JOSE NAME

STREET ADDRESS | 9558 SW. 166 CT STREET ACDRESS

cy-ST-2IP MIAMI FL 33198 CITY-ST-7IP
TUILE PSD Clpalete .8 TNE [J Chenge [ Addition | .
NAME SUEIRAS, ALBERT NAME

STREET ADDRESS | 9495 SUNSET DRV. #B-230 STREET ADDRESS

Ciy-ST-2iP MIAMI FL 33173 CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

HTLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP ” 7 CITY-ST-2P

12. | hereby certify th'én the information suppiied with thi gos

fiot quelify for the exemption stated in Section 119.07

(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye and ghotirate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
o;]the cgrporanon‘ or thehreceiver or irystegLy y /5 ?ﬁute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wigkrZn agidye ofAer like empowered.
) A 2777655
T —— - i j
SIGNATURE: ___ SIGREZ2Ye REQUIRED /o3 sos mEtme
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J  Aate Daytime Phore #




