2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000016664 Jan 22,2000 8:00 am

1. Entity Name

AMEN. GLOBAL, INC. Secretary of State

01-22-2000 90022 015 ***150.00

Principat Place of Business . Mailing Address
3680 NORTH 56TH AVE..#802 3680 NORTH 56TH AVE..#802
HOLLYWOQD FL 33201 HOLLYWOOD FL 333241374

T oy | sieteancacos | IMIIMHAEIRANHNIY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[41) o)

Cily & State City & Siate 4. FEI Number Applied For
‘pLH'DTH'TJON ':LL' PL‘H'D‘T QT‘OQ p ' ) (;:5*0393674 Net Applicable
Zi Count Zi Countr N _ 7 it
8?3 33« q © n& S A . 3% :b; (_( &Lmée 5. Certificate of Status Desired O ?eae nglﬁ?gjw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et Cavm e
MCCANN, ANNE Street Address (P.O. Box Number is Not Acceptable)
3680 NORTH 56TH AVE. #802
HOLLYWOOD FL 33201 TIdo CLLEARY BLUD H 14
ALANTATION FL | °3%5%5a¢

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

SIGNATURE A’NUE mMPlaun PRes . mhﬂ&/tm ﬂt«/ /-3-2099

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirsd when reinstating} DATE
) o o i "
9. '_;h|sf$orporatl?r;£eel:glblfje t? S?tl?fy(;ls Intangible FILE‘P?W... FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax "”‘g requir nt and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE O Delete TITLE PRESIDELI T [l Change [ Addition
NAME NAME AUME MECA LD "
SIREET ADORESS . swerTioonsss | B 140 CLEARY BLud Ty
CITY-5T-29 ITY-8T-21P PLALvTATio Fi. 3332y
TILE 1 Defete TILE MELLY ngs COTT /Seﬁﬁe’mef [J Change [ dition
NAME NEME ' -
STREET ADDRESS ' STREET ADDRESS |" "(55 3 S 3k ST
CITY-ST-2p ) EITY-ST-2IP ODANMIE 3334
TILE [ Delete TITLE [J Change [ Addition
__NAME , NAME
TSTREETABDRESS | " = = ——— B STREET ADDRLSS o o= N S . B )
CITY-ST-7P CITY-ST-2P
TMLE (1 pelete TITLE [OGhange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delet TITLE R [ cChange  J Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dpelete TIME [ Change [ Acdition
NAME K NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

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 thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'M}ME’W' W ’/gém GEY-T77- 5852

SIGNATUAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #




