2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000030520 FSecrotary of Stata

1. Entity Name

AMEREX INC. 02-21-2002 90026 026 ***150.00
Principal Place of Business Mailing Address

2064 N.E. 27TH STREET 2854 N.E. 27TH STREET

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306

crer S— A
700 ¢ tonic toveiod | H00 £ Poania Bon Biud

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

Sude. *¥Q0a Soie FAOD

City & State Applied For

> . City & State R 4. FEI Number
m\‘ O\ ' ‘C \ OQ\Q\)(-"‘ ’—DC}\’\\CJ\ ; Ql@adc}\- 65-0909281 Not Applicable

Zi Countl Zi Countr i
éw v 3 Lty 5. Certificate of Status Desired [ $8.75 Additional
‘2 b} Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name - - e
VWIES’ PATRICK Street Address {P.O. Box Number is Not Acceptable}
700 E. DANIA BEACH BOULEVARD
SUITE 202
DANIA FL 33004 City FL | Zrcode

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

SIGNATURE
Signature, typed or printsd nama of ragistared agent and titte if applicable. {NOTE: Registerad Agant signaturé reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
" . 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlloizndag gnifgu“:: neing n fdsd'gﬁoh';':\;:e
(See criteria 0n back} ?ﬁ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE TD [ Delete TILE whange [ Addition
NAME LEVALOIS, BERNARD NAME . v g 00
staeeT noress | 2864NE 27 STREET sraeera00mEss | OO <. m\‘ C\m\(-&\ ud, & 2
orv-se | FORT LAUDERDALE FL 33306 ar-srze |DOM O, 1. 5004
TILE 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDABSS Sl -SHIEE -ADDRESS ~ —
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delsta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CiTY-ST-2IP
TiTLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71p CITY-§T-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

13. | hereby certify that the informgtion supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugiyermental report is true and accurate agd {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receilgr or Jrustee empowered to exgoeterThis rqport as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ATTET like empowered.
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