FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DGEUNMENT # P 980000 77686
AMERCAD STAR M/IAM/

/N C.

J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

(290 (WESTOD  ROAD

3. Mailing Address

Suite, Apt. #, etc.

oLa

Suite, Apt. #, etc.

A MEDTSEDS

REFORTLED

02FEB 22 "AMI0: 53

CeCRETARY OF STATE
TALUARASSEE, FLORIDA

DO NOT WRITE N THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4, I@Number Applied For
Wesrtod  Fo O[S 2310 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A.dditional
33 3 P 6) Fee Required
7. Name and Address of Current Registered Agent
T ‘Name ) T -

_/4_/_#@ EDO F/Ls THEAENA

Sireet Address (P.O. Box Number is Mot Acceptable) -
A792 O0AX ARCHA  DRIVE

City

UIESTOO

FL

Zip Code
33334,

SIGNATURE

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

Signature, typed of printed name of registered agent and title if applicabie.

(NQTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) = Make Check Payablo to Department of State
1. OFFICERS AND DIREGTORS - _
ThLE £h THLE RS
¢ NAME éﬁf—TH Jﬂ NAME ¥ HL
s ooness | D793 ha K 5Pop K DELVE STREET ADDRESS
or-stze W ESTON, L 3 323 O CTY-ST-2P
TILE vF TILE
NAME ALFREN™NO CASTRVEDA NAME EBDDDEDS?Dgg—_S
STREETADDRESS | @793 AL ARDOA DR vE STREET ADDRESS -03/12/02-~01052--010
OITY-57-2P WESTDD Fr 33334 CAY-ST-2P wmdbE ] 25 aakkbl . 25
TILE me
NAME - - o e e .. ;
STREET ADDRESS ' STREET ADDRESS
OITY-ST-2IP CIY-5T-2P DO N OT WRETE
i TE
e i IN THIS SPACE
STAFET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oITY-§1-2Pp
e e
NAME NANE
STREET ADDRESS STREET ADDRESS
oTY-sT-2P P cTY-s7-7p

13. [ hareby certity tha! the informati
indicated on this report or s
of the corporation or the r

rateAnd th
ired by Chapter 607,

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i 2 shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or on an

051/4/09—

gl il
a

WG }#icen OR DIRECTOR

7 pad Daytime Phone #

CR2E0348 (12/01)



