2000 UNIFORM BUSINESS REPORT (UBR) 301

DOCUMENT # P99000033702 FILED
T Enty o May 17, 2000 8:00 am
AM ENTERPRISE OF HIALEAH, INC. Secretary Of State
: 03-10-2000 90024 031 ***150.00
Principal Place of Business Mailing Address
6448 W 12 AVE 6445 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 330126447
> e s O OO
L. Suite, AL E BT o i = msmm":\mtzf"’;“_ T T ] i DO NOT WRITE IN THIS.S-I;ACE_ ‘
City & State City & State 4. FElINumber Applied For
é 5'- 0 ) ] 8 7 aa Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired ! ga.;g?q :i‘zg’m"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MENDEZ, ANDRES Street Address (F Q. Box Number is Not Acceptabls)
6448 W 12 AVE
HIALEAH FL 33012
City FL [ ZpCoce

8. The abova named entity Submits this statement for the purpdse of changing its registerad office o registered agant, or both, in the State of Floricia.

SIGNATURE :
Signature, typad or printed nama of reqisterad agant and trle if applcatie {NGTE. Registerad Agent signatwe required when remstating} DATE
_ 9. _This corporation is sligible to satisfy its Intangible | ~w—FILE \LFEE- ==l +o—preciion CampatanFinancin -
Ta g requirament and e16cts 16 do 5o. After MAY 1, 2000 Fee will be $550.00 e rancing™ 3900 May Be
(Sea criteria on back) 8 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D 3 Dalete TE Clcnange [ Addition | &

NAME MENDEZ, ANDRES NAME . &

STREET ADORESS | 6448 W 12 AVE STAEET ADDRESS §

CITY-S1- 217 HIALEAM FL 32012 LITY-85- 2P u
: o«

TITLE [ Oelate TME DO Change [ Addition ] O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-ST-2IP

TITLE [ pagete TITLE 3 Change  [] Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST- 2P _ GITY-51-2IP

TITLE T pajete TILE [1Zhenge [ Addition

NAME NAME

STRRET ADDRESS.| . _ . STREET ADDRESS |

oIY-51. 21p ‘ CITY-ST-2P ) h

THILE " I3 Delete TITLE D] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P 7 CITY-ST-2P

TTLE T O ostete THLE [JChange  [0) Addition

NAME NAME

SYREET NODRESS SREET ADDRESS

oY= §1. 2IP CTY-S1-2P

13. | hereby cerlify that the information supplied with this filing E:loes rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o @xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an aﬂachmeWress. with afl other like empowerad.
..q,} Y R BN .
SIGNATURE: ____ (L3 ‘u/a%z éuf?ﬁa/ P3O P (505D TS
Date

SIGNATUREAND TYPED OR PRINTED NAME OF SIB}!QVG OFFICER OR-DIHECTOR Daytang Phong #




