2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # " FILED
D P98000040453 May 19, 2000 8:00 am
AMERI-GLOBE PUBLISHING, INC. Secretary of State
05-19-2000 90018 017 ***150.00
Principal Place of Business Mailing Address
2630 W. BIST STREET 2500 HOLLYWOQOD BLVD.
HIALEAH FL 33016-2755 STE 212
HOLLYWOOD FL 33020-6615
e s AL AR A
2237 N. Commerce Parkway
Suite, Apt. #, etc. Sull_.Ant. #, etc. DO NOT WRITE IN THIS SPACE
UITE _ #3
City & State City & State . 4. FEI Numb Applied For
eston, Florida T 65-0854560 Not Applicable
Zip Country Zip 33326 CountrUS 5. Certificate of Status Desired O $8'75 Addhianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName  MANELLA, ROSS H. ESQ.
MANELLA. ROSS H ESQ Street Addr, SS[PO. Box Numt;er is Not Acceptaple)
2500 HOLLYWOOD BLVD. 7537 N. Commerce Par way
SUITE 212 WL
HOLLYWOOD FL 33020 1 ‘
City Weston, Florida FL g%%of%

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.

SLGNATUREK M - ROSS MANELLA 6// 6} A? eop
. DAE

Sngnaﬁm, typed or prnintad AgEma ohsgrmﬁgent and titls If applicable. (NOTE' Registered Agent signalure reguired when reinstating)
. f v TR . . . 1 " !
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) O Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Dalete TITLE O Chenge [ Addition | &
&

HAME SCHNAVEL, KEVIN NAME ‘ 3

STREET ADDRESS 410.ST NlCHOLAS #600 STREET ADDRESS g
_5T- |

ovy-ST-218 MONTREAL QUEBEC CANADAH2Y2P5 Giry-St-2IP S

TILE [ pelete TILE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-8T-ZIP

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-S§T-2IP

TITLE ] Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Celete TITLE O changs  [C] Addition

NAME NARE

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with lel olhw Gsy
WA s .
SIGNATURE:WAi e BlS S fee) 353637

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR 7 f Date / Id Daytime Phona #




