2001 UNIFORM BUSINESS REI’!’ORT (UBR) FILED

DOCUMENT # P98000100780 May 11, 2001 8:00 am

1. Entity Name
AMC RESORTS I, INC. Secretary of State
05-11-2001 90101 014 ***150.00

F'rincipaT Place of Business Mailing Address
1404 E. BROWARD BLVD. 1404 E. BROWARD BL\:ID.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

JRA

2. Principal Place of Business 3. Mailing Addgress : |II|'II|”|”I[|
G/ Tsle of I/emc.e 2. 2;01130579’ !
Suite, Apt. #, etc. Suite, Apl. #, dtc. DO NOT WRITE IN THIS SPACE
Cily & State City & State : 4. FEI Number 65‘0879796 Applied For
?"‘ . Lﬂ-ud-ev- ﬂ h-lt , ;’l— ;‘7(. kQuA't.r:‘JLL(/ S 9'L' Not Applicable
Zip Country Zip ! Country . . $8.75 Additional
3330/ 5!’0 Wew 33303 | o o ar 5. Certificate of Status Desired 0 994 Requirecll lana
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
’ Name
GRIMME, MICHAEL J | ;
! Street Agdress (P.O_Bpx Number is Not eptabilt)
1404 E. BROWARD BLVD. s O e o d Ve nee -«
FORT LAUDERDALE FL 33301

City FL zgc%ﬂe_so /

8. The abave named entity submitg this slatemfnt for the purpgse of changing its registered office or registered agent, or bath, in the State of Florida.

, &ifor

SIGNATURE ) ,
Signature, typedior prifd nama of r; red agent and title if applicable. I(N()TE: Repisterad Agent signature requirac when reinstating) DATE
. . . P . . n - "'

9. This F:lorporatpn is eligible to satisfy its intangible FfLE NOW!!! FEE ISf $150.00 ” 10. Election Campaign Finansing $5.00 May Bo
Tax f|I|n.g rfaquuement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PST O Delate ' TIME fthenge [ Addition

NAME GRIMME, MICHAEL J NAME q I Lz_ c‘" \/ .

STREET ADDRESS { ~péfd-F~PROWARE-BHE— STREET ADDRESS 1 2 el

or-s1-2° | FORT LAUDERDALE FL 33301 Al

THTLE P O Delete THILE (2 Change (7] Adition

A GRIMME, PAMELA D NAME .

STREET ADDRESS pidd=B—RROWARD-BEVDT STREET ADDRESS

- - oy Tsle oF U-wnuc.u

orv-s-z¢ | FT. | AUDERDALE FL 3330 ciy-s1-2p

TITLE [ Delete TIMLE (3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [(Ochange [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TILE [ Delete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE M Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 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 Bleck 11 or Block 12 if
changed, or on an attachment wi?h an address, with all other fike empowered.

SIGNATURE:

U Michae! T. vimme J/'«;/o/ q54-5aa.eecp] K0

Rl CER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



