2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068654

1. Entity Name

AMES COMPANY, INC.

Principal Place of Business

5800 HOLLYWOOD BLVD. #5841
HOLLYWOOD FL 3302t
us

Mailing Address

C/0 PERREZ. BEHAR & ASSQC.. ING
14730 NE. 10TH AVENUE

NORTH MIAMI FL 33161-2454

us

2. Principal Place of Business

3. PEREZFBEHAR & ASSOC,, P.A.

N

Sufte, Apt. #, etc.

13
Sute MM FLORIDA 33168

I

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90069 022 ***150.00

TR TN

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0853474 Not Applicable
Zi G Zi i
P ountry ® Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Requirad
T 6.”Name and Address of Current Registered-Agent—- ] - 7. _Name and Address of New Regisiered Agent

PEREZ, BEHAR & ASSOCIATES, INC.

) Nams-pEZ BEHAR & ASSOC., P.A.

Street Addn r Hable})
14730 N.E. 10TH AVE.
N. MIAMI FL 33161
City Zip Code
JATER FL
8. The above named entity submits this ent for tHe purpose of changing its registered officefor registered agent, or both, in the State of Florida.

SIGNATURE

3

%emclm il O{U\.

3w

|
Signature. typed or printed nar by registered E and

la if gpplicabla.

(NOTE: Registered Agemt sfgna!ure required when rsinstating)

DAT]

9. This corporation is eligicle to satigfy its Intanglgle
Tax filing requirement and elects tb do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Fees

(See criteria 0n back) t Make Check Payabie to Department of State
1. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TiLE Ol change [ Addition
HAME AMO, JAVIER NAME
streeTanoRess | 16636 SW 6TH STREET STREET ADDRESS
orv-sz2p | PEMBROKE PINES FL 33027 GITY-57-2
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE" =T Dete —HILE - Ghange— - Addiion -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE (1 geleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P
TNLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5)- 2P CTY-5T-1W
TITLE [ palete TITLE O change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-7P CITY-ST-ZP

13, | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an
of the corporation or the receiverﬁ trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name app?rs in Bl%ck 11 or Block 12t

changed, or on an attachme

SIGNATURE:

address, with all ot

like empowered.

2, .iZ0 TANER AMo

S3S-¥31Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DBH/S'LDO

Daytime Phone # J

CR2E034 {9/99)



