2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG3000030417

1. Entity Name

AMERICAN MERCHANT SYSTEMS; INC.
LA

IR

Principal Place of B"l]SiHESS

603 LONGBOAT CLUB RCAD
SUITE 603N
LONGBOAT KEY FL 34228

SUITE 603N

Mailing Address
603 LONGBOAT CLUB ROAD

LONGBOAT XKEY FL 34228-3809

|

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90250 023 ***158.75

ST

2. Principal Place of Business 3. Mailing Address '
1212_APollo Beod Blod 1217 RPolla Beach Blvc]

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE

50 T A SOITE A

City & State ity & State 4. FE| Number Applied For
APoilo Beadn Elonda B:{)O\ O B N PL o MA0] ‘-ﬂq Not Applicable

“p 223579, C°”Ct)”’ <A %_%55—1 ok C°”k"")ys = 5. Certificate of Status Desired 7] ?g-;’fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R -- Name - o s e e e e

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
. CORAL GABLES FL 33134

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

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

Signature, typed or printed name of registerad agent and litla if applcable.

(NOTE: Registered Agent sighalure required when reins‘laﬂng) DATE

9. This corporatior is eligible to satisty its Intangible
i, Tax filing requirement and elects to do so.
©35 [(See'eriteria on'back)” .

© - After MAY 1, 2000 Fee will be $550.00
" -Make Check:Payahle to Department of State

FILE NOW!!t FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE 1 Change [ Addition

NAME RUBIN, IRA N NAME

streeT apbressy(- 603 LONGBOAT CLUB ROAD . - STREET ADDRESS

CITY-5T-ZiP LONGBOAT KEY FL 34228 ) CITY-5T-2IP

TIME 1 Detete TLE [ Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-S1-2IP

TITLE [ pelete TILE [ Change [ Addition
© NAME NAME - - —_— - - RE

STREET ADDRESS STREET ADDRESS

CITY-§T1-21IP CITY-§T7-ZIP

TITLE O pelete THLE [ GChange  [J Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

GITY-$T- 2P CITY-§T-2P

TITLE [ pelete AITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImE T Delete TLE _ , O change [ Addition

NAME NAME -

STREFTADDRESS [* /% T et STREET ADDRESS . Ty

CITY-$T-21P CITY-$T-2P

13. | hersby certify that the information supplied with thi
indicated on this report g : nort is truk and accu
d ed to exac

rate J
ute 1)

, with aldégther like empfodvered.

L3000

st alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D-641-844 D

CRIGNATUREAND TYPED OR PRINTED NAME

SNENING OFFICER OR DIRECTOR Date

Daytime Phona #

TR



