2001 UNIFORM USHNEESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Aminahs Setvicss TNC

D qgo0002.9142.

.//

Principal Place of Business

Lauderdate Lakes

Mailing Address

41 No

Ak Stafe Road
Lauderdote Lakes Fl

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90246 050 ***150.00

C0067551

333 19
PR E N )
2. Principal Place of Businass 3. Mailing Address
152l Nw 1 STReet
Suite, Apt. #, etc. Suite, Apt. #, etc, e o DONOTWRITEIN TH:S SPAGE - -
T R o AT R S e S e T TS emm— -
City & State City & State . : 4. FEI Number Applied For
Plantabioin  Florda ég ~-O83¢ %7 Nol Applicable
” Country -Z;;e.s a9 S Coum[y . 5. Certificate of Status Desired a Eﬁg‘gglﬁiﬂmnal
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Barbara Smith
NSay N.w I sTheel

Plantahon F orida 33335

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

. Signalure, typed or printed nama of registered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.
See criteria_on back) _

—{ -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

— O . l+-.Make Check:Payable to:Department of State —=.

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 N
e Directo . 1 elete TLE Ol Change [ Addition | 8
NAME gacbara Sm) = ' NAME =
STREET ADDRESS | |jq & N W It Srreef STREET ADDRESS 3
GITY-5T-2IF plantahor H 3373 >S5 CITY-§7-2P ) c%
TImE ] Delete TTLE [ change  [] Addition g
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Gelete TMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-IP CITY-§T-2P -

TLE ; .. Upeee _ J mE O change [ Adsition
MNAME NAME - - - —

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2Ip

TITLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as raquire:

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that I am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4~23~ O]

Yy~ 409-0 g

-’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darg Daytime Phong #




