2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT# P Y90 F PP 98 ) Y/

1. Entity Name

Ameﬂro ﬂ', (_,QM)IDL.

Principal Place of Business Mailing Address

qo4> \'\ﬂflbu& Tsle
‘Widoen mene, Fl, 34780

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90377 028 ***150.00

00056074

2. Principal Plage of Business 3. Mailing Address .
9042 WARA 18l 9e4>y Heraor iste

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

ij & State City & State 4. FE! Number Applied For
w‘d\oeﬂ.meﬂ'ﬂ Fl (Nyabeamen p’, 54" 370/(9 L) Not Applicable

Zi Country Zip Country . X $8_75 Additional
5‘_‘)-' g,(’ Uus ﬂ éq 1 g,(’ VS q 5. Certificate of Status Desired a Fee Required

6. Name and Add of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Vg

bAnny EN@@I

Street Address (P.O. Box Number is Not Acceptable)

1RDe Rosth Hl\at‘[\k)ﬂ/ 17-92

l’\hlﬂa lk)&hol P‘, 39\750 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

DATE

Srgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinslating)

FILE NOWI!! FEE S $150.00

9. This corporation is eligible to satisfy its Intangibte s

$5.00 l‘\.vlay Be

10. Election Campaign Financing

_ _'I'gg_f_iimg reguirement and elects toedosc.___. . _,a;;_,_sF;Aﬂer,Mij, 2001_Fee.will.ba $550.00. - __...| . - “Trust Fund Contribution— 1~  “‘Added 16 Fees — |~ —
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PaesmenT [ Delete TTLE O change [ Acdiion | S

NAMEE! ADDRESS Elame Becken 2:::{51 ADDRESS <

STRES 9043 Waee | e 3

an 15

CITY-87-21P CITY-§T-21P =
Wwivoeamears, £ 3YI8l g

TIME Vit e Paesioevyrl O Delete TLE O3 change (] Acdiion | &

NAME e 5\’\3 Byecken NAME

STREETADDRESS | @ OY % © tdiee s Isle STREET ADDRESS

S-SR |Lovupeamene € CITY-ST-2IP

TE S Ltn,tTﬂ-ﬂ-y O pelete TITLE [Jchange [ Addition

NAME VR Beoflen NAME

STREETADDFESS | oy o %y H P Ao (S e STREET ADDRESS

CITY-3T-2P N THoeAMmPe. . Bl 3y7gl CITY-ST-2IP

TITLE . 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TTLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP -

TITLE - - 7 pelete TIME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurajgand that my

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
jgnature shall have the sams legal effect as if macde under vath; that | am an officer or director
g@ffequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 7
Tavruy  Befee M Qg -1¢77
QFFICEROR DIRECTOR B Date ! / 7 Dayume Phone #




