! AMN@Q!

2001 UNIFORM BUSINESS-REPORT {(UBR)

DOCUMENT # P99 00003206 (

1. Entity Name

AMAG-NMLM T NbusTETES TNC.

Principal Place of Business

£oc) Batgop Cirere
Stuire 301 ‘
Bora Ratony FL 33433

Mailing Address

606 ) Bawasa Cirate
Swire 301
Boca Raron,Fr 33433

2. Principal Place of Business |

1154/ A‘-(Gusi_—u: Drive

3. Mailing Addr

1/5¢1 eﬁuc;ufruy &NE:

Suite, Apt. #, stc.

Suite, Apt. #, stc.

FILED
01 JUL 30 4 i0: S8

SECRETARY OF STATE

rh {7 C [
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

ity & State ‘ City & State 4. FEI Number Applied For
.éO)’NT‘W BGHCH.‘ ‘ Lotinf OYrJTont BGACH‘ ’ LoRDA GS—-O‘? oYY Y Not Applicable
Zip Country Zip Country : " . $8.75 Additional
3343 - L 5A 331_,_3-7 | sA 5. Certificale of Status Desired O Fee Roguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 - — — — e ———

3 L_oneasl SCHAmEs
Suite 30|

Josepn Sivver

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

606 | Bawos (e /7561 Aucustus Drive
Ty 33433 - , . ‘
Boca Rm_o';ifz Y BoynTon Beac FL | 4543y

Hs thig staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Loz Siuver Qzes?navr‘ / / ol

?ture, Iyped or prnted name of registered agent and M-t applicable.

(NOTE: Registered Agent signature reguired when reinstating)

o
,mﬁm

Tax filing requirement and elects to do so.
{See criteria on back)

Lt

-{~—8.-This cor{pcr/micrn is sligible-to-satisfy-its-Intangible—;

n st FILE-NOWHIT-FEE-1S- $150.00 5.
After MAY 1, 2001 Foe will be $550.00
. Make Check Payable to Department ofﬂState- o

10. Eiecton Campaign Firancing 53/00 May Be |

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TITLE F DT . [ Delete - TITLE [ Change [ Addition
NAME Sitver, JToserH ' NAME
STREET ADDRESS | /4 66 f AE?@..,,-“ s Dewe STREET ADDRESS 3
CI7Y-ST-2IP Boyarron Beacn FL 33437 CITY-ST-2P
TITLE sSbhyv ! Delete TME [ Change (] Addition
L}
NAME LOMG.A';_EL)CHAFLLES NAME T DD04533515_M3
+ Y . L T - .
streeT 00RESS | LOGL B ALBOA Cmc;.e, Slire 301 STRECT ADORESS G0 08/ 14701--01 N4a-——026
s | Boes Rajond FL 33433 st L BEERER1, 75 aepRaR], 05
o ~TITLE — — i B ,';Bg{gfe-—%—w——-' }Eme& i i i e i} GG Sl-Adgition=,
NAME 5 NAME
STREET ADDRESS : STREET ADDRESS J
CITY-S7-ZIP . ~ CITY-ST-2IP
TITLE 1 petete TITLE [ Change T Additien
NAME NAME
STREET ADDRESS ; STREET ADGRESS
CITY-ST-7IP LITY-§T-2P
TITLE 1 Delete TITLE [J Change ] Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-21P ‘ ' CiTY-$T-2P
THLE 1 oelete TITLE ) 4 m [ Change [T Addition
NAME NAME 1
STREET ADDRESS STREET ADRESS
GITY-ST-2P CITY-ST-ZIP

13. | heraby certify that the infrmation supplied with thi
indicated on this repdrt or supplemental repo
of the corporation or the receiver or Be empowergg
changed, or on an att

SIGNATURE: \ 7 7 e

.I other fike Ergpowerad.

filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an aofficer or director

te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

P RES }D v
jésspﬂ Sitvee.

Zylor GeD4

0733,

JPe— .

e vme Bhame &

-CR2E034 (11/00)



