2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000030520

1. Entity Name )

AMEREX INC.

e

Mailing Address

2864 NE. 27TH STREET
FORT LAUDERDALE FL 33306

Principal Place of Business

2664 N.E. 27TH STREET
FORT LAUDERDALE FL 33308

RUVIUQ1Y

2. Principal Piace of Business 3. Mailing Address

I

QL

Suite, Apl. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 920009 009 ***550.00

TR

City & State City & State 4. FEI Number Applied For
‘ {.f'- 06 o 4&’ Mot Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?eae-zz :i:jar‘:j'm"ﬂl
F~ = . . ==@, Nama and Addrass of Currant Registered Agent--- —— <o — i f =", .~ __7: Name.and Address of. New.Registered Agent. . .- -
Name
VMES, PATRICK
Street Address (P.0. Box Number is Not Acceplable)
700 E. DANIA BEACH BOULEVARD
SUITE 202
‘DANIA FL 33004 _ »
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
Signaiure, typsd or printed name of registerad agent and litle if applicable. {NOTE. Registerad Agant signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!I FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Bo

- Tax filing requirernent and elects to do 5o,
{See criteria on back})

After SEPTEMBER 13, 2000 Min. wil{ be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added lo Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
/ e [w=]

TLE O petete TE , ) Cchange [ Addition | S

NAME ' NAME PALLD @Pﬂ'[al 5 ]

STREET ADORESS STETANES | 2y o AIF >7 W 3

CITY-§7-2IP CITY-ST-ZIP m .F C Q'Bq{ w

[

TITLE : R I TITLE [ Change D Additon | O

NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-57-2IP i B CITY-5T-28 *_ ) N i

TITLE [ Delete TILE O change [ Addition

NAME NAME

$TREET ADDRESS _ STREET ADDRESS

CITY=§T-21f = B CITY-$7-21p )

TITLE O Delete TmE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP LITY-ST-21P

THLE O pelete TILE D change [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ' ’ CITY-ST-ZIP

TITLE [ Defets THLE 3 Change [ Addition

NAME NAME

STREET ADDRESS : vt STREET ADDRESS

CITY-ST-2IF i CITY-5T-ZIP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpora‘non or the recaiver o

rystee empowered to exe

- orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daylrme Phone #




