2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081471

1. Entity Name

AMERICAN MULTIMEDIA PROFESSIONALS, INC.

LN

Mailing Address

5405 NW 102 AVE
#2
SUNRISE FL 33351

Principal Place of Business

5405 NW 102 AVE
#20
SUNRISE FL 33351

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90042 016 ***150.00

g ;

(UL

NIV |

Il

il

2. Principal Place of Business 3. Mailing Address
213 Tohwson Sr A3 Johngony ST
Suite, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\o {oud
ity & Stte F City & State 4, FE! Number 65’0864639 Applied For
ﬁ@/w\ roKe fines L erbroKe &neé FL Not Applicable
Zip Country Zip Country $8.75 Additi
S 5._Certificale of Status Desi . itional
| 3 30).(? - u‘S*R - - 330 )—q - —*—-'-—eujg‘ﬁ.._- PR I - Cort K,:._-lsf;_g?ﬁl]? f-.S.I_md— - [:’]_4,__ Fee.Required—~—_ .. - |- =2
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
WILL, FRANK‘- : Street Address (P.O. Box Number is Not Acceptable)
18222 NW 15 COURT
PEMBROKE PINES FL 33020
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE i\ [
"sSignature, typed or printed nams of registered agent and litle it applicable. (NQTE: Asgistered Agant signature required when reinstating) DATE
9. This corporation is gligible to satisfy ils Intangible FILE NOW1Hl FEE IS $150.00 ) N )
- X N 10. Election Campaign Financin
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 TrzstlFund Cg’nrrgigbution. 4 fgﬂ-&q:ﬂ:&;?e
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete [ me O Chenge [ Addiion | §
HAME WILL, FRANK - NAME =4
STREET ADDRESS 13222 Nw 15 COURT STREET ADDRESS §
omr-ST-Z° | PEMBROKE PINES FL 33029 y-st-2p ul
TILE O Detete TITLE [ Change [0 Addition E_E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE o 1 Delete TITLE [ Change  [J Addition
NAME -~~~ T S o = - NAME - ) " - - - . =
STAEET AUCRESS STREET ADDRESS i T e
CITY-ST-2P CITY-§T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADORESS STRFEET ADDRESS
CITY-ST-21P ) T—— N CITY-ST-2IP
TITLE O pelete TE  ~~ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-8T-2IP
13. | hereby certify that the information 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wiih g| 5. with all other like empowered.
SIGNATURE: X 3Bolor asy. 242-QooY
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Cayume Phone #

Fd



