2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 490000362

1. Entity Name

Amerean Tt The. FILED
Grraafey” Armercan ' 00 APR 28 M 9 7

Principal Piace of Business . Mailing Address +
i 051 west 29 Street 051 west 24 Shree SECRETARY OF STATE
Sude 7.0 1 4 Soite 2 . TALLAHASSEE FLORIDA
halah €L 33010 Higleahh | FC- 32012-5057
2, Principal Place of-Busirness 3. Mailing Addresgl
1S327 N.wW. Lo AV (£327 N.w, 60 Ave.
Suite, Apt. #, etc. §Jite, Apt. # elc. DO NCT WRITE IN THIS SPACE
- Sh. 24¢ te. 24¢S
" City & State City & State 4. FEI Number Applied For
Mumi okes FL Mami Lakes €L . |65-0f037¢6 ot Acplcabi
32§ o4 BOLEW A. 32‘5 o f"‘ (i;tméy. A- 5. Certificate of Status Desired [ Eeggesq Additional
" 6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
’ Name

L.Q,may ; E I |M Street Address (P.O. Box Number is Not Accepiable)

3244 wast 70 Tevvmee

Hl.ﬂ\mh, FL 5301? . City FL 2ip Coge

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

Signalure, typed or printed name of registered agent and fitle if applicablg (NOTE. Reg d Agent il o when rainstating) DATE

CR2E034 (9/99)

S ihlsfﬁ.ﬁrp?ranizg el:g;:;e;? s?élfcf’ydltsslgtangmle 10. Electicn Campaign Financing $5.00 May Be
ax fling requiremant ec 0 5C. Trust Fund Contribution. Added to Fees
{See criletia on back) O
[ER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . {1 Detete” TITLE ] Change ] Aadition
NAME Lamaor, E l\l-ﬁbt”\ NAME
STREET ADDRESS 37_9? Wf-!‘l’ 70 mu_ STREET ADDRESS
CITY-51-71P Wis lealh €6 330)¢ CITY-ST-21P
TMLE 1 [ Delete TIMLE (O Change  [[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
b
CITY-ST-2IP GITY-ST- 21
TILE [ Celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21F CITY-ST-2IP
nE {7 Oetete TTLE [ change (7 Addition
NAME NAME
|
- STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE 1 Detete TILE ] Change  [_] Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS v Is
CITY-ST-2iP CITY-ST-21P ' \
TITLE ™ Delete HILE [J Change [ Addition
NAME NAME }
' STREET ADDRESS STREET ADDRESS ] ’S D) OO
CITY-ST- 2P CITY-ST-2IP O ' g (1) q OO,-) q O{ A

' 13. ! hereby certify that the information supplied with this filing doss net gualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information

(786) $35- w007

Date Daylims Phone ¥




