2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000087645

AMORE INVESTMENTS, INC.

Principal Place of Business
2850 DOUGLAS RD

#400 4
CORAL GABLES FL 33134

Mailing Address
2850 DOUGLAS RD

#400

CORAL GABLES FL 33134

2. Principal Plage of Busines
aqfe N4 Anole

3. Mailing Address

as .

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90194 045 ***150.00

UL TRt e 1

O AN

[ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
65-0868372 Not Applicable
Zi i .
° Country Zip Country 8. Certificate of Status Desired O $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add[ess of New Registered Agent
P - - e P i T _ Namge. . = o B T -
HERNANDEZ, ANNA C Qe agen
Street Address (PC. Box No¥nber is Not Acceplable)
3258 RIVIERA DRIVE
CORAL GABLES FiL 33134
City FL Zip Code

8. The above named entily submits this statement for the

the cbligations of registered agent

SIGNATURE™.

& Signature, typed or primted name

|

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1LloR

of registered agent and titte if appiicable. U

(NOTE: Registered Agant signaturs raquired when reinstating)

| DHIE

7. FILE NOWI! FEE IS $150.00
ter May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE M change [ Addition
NAME HERNANDEZ, ANNA C RAME

STAEET ADDRESS | 3258 RIVIERA DRIVE STREET ADDRESS

civ-st-zp | GORAL GABLES FL 33134 CITY-ST-21P

TILE 7 Delete TILE (] Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTy-sT-2IP CITY-ST-2IP

TILE _ e e o ~  [logleter - FoTMEc wroes - e {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-7IP

TITLE [ elets TITLE O Crange  [J Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-3T-21P CITY-ST-7IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the Information supplied with
indicated on this report or supplerental report is

this flling does not guality for the exemption stated in Section 119.07
true and accurate and that my signat

ure shall have the same legal

of the corperation or the receiver or trustee empowered o extaﬁule this report as required by Chapter 607, Ficrida Statutes: and that my name appears
like erfnpowered.

changed, or on an attachme

SIGNATURE:

ith an address, with all other

1oz =n

(3Xi), Florida Statutes. | further certify that the infarmation
efiect as if made under oath; that | am an officer or direcior

in Block 10 or Block 11 if

S4R35L

Daytime Phong #




