' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR) Aug 22,2003 8:00 am

DOCUMENT # P99000033702 Secretary of State

1. Entity Name 08-22-2003 90155 001 ****50.00
AM ENTERPRISE OF HIALEAH, INC. 08-22-2003 90155 002 ***500.00

)r(capai Place of Busi Mailing Address
4475 NW. 7TH ST,

ines
6448 WEST 12TH AVENUE
Q MIAMI FL 33126 C; /W HIALEAH FL 33012
N

WAL M

2gmcmal Place of Busmefs 8 5"'{ 3. zalllyn%ddress 8 57C

Suite. Apt. #, etc. Sulte, Apt #, ete. [0 CHECK HERE IF MAKING CHANGES

—-
City & Sate _\ T8 State R 4. FEINumber 650918733 Applied For

L'(J ( . Not Applicable

Zip Country g Counyry " , $8.75 additional

y “ 5. Certificate of Status Desired O - .
"2 A /\(,\f nﬂpg a / \( / MD{ Fee Required
6. Name and Afidress of Current Registered Agent 7. Name and Address of New Registered Agent

o

) . Y [— —em - - e = Name---l-’ . ez
MENDEZ, ANDRES TR :EP?"‘"“M‘%

6448 W 12 AVE Streetéiéss PO Box Number :s%)t Ac&_apg)

HIALEAH FL 33012
ot (e b FL |80 />

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jfossdovt 08/ 50 [02

8. The above named entity submits this st
the obligations of regis]

SIGNATURE

Signalure,‘wped or prinled%a"e of registered agent and title if applicabla, (NGTE: Registered Agent signature required when reinstating} DATE
! FILE NOW!!! FEE IS $550.00 . ’
* 9. Flection Carmpaign Fi
Riter Septomber 10, 2003 Foo wil bo 75000 | e pan e 85,00 Moy e
Malie Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - l 1. . ADDITIONSICI—JANGES TQ OFFICERS AND DIRECTORS IN 11
me U e e /._,{ & A é ) Change L] Addition
e MENDEZ, ANDRES 2 i glder NJafee f(
stwce oniess | 6448 W 12 AVE swzoness | b ¥ 8.3 DI 8 S
arv-sze | HIALEAH FL 33012 OITY-5T-2P W p\M F/ (7[,)5
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
_| STREETADDRESS | ... . _ __ = L i em e s memm o = M=STREETADDRESS 1 o= oo T 2 - -
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-§T-2IP : CITY-$T-2IP
TITLE ‘ O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
HTLE [ pelete TITLE O Change [ Addition
NAME NAME : 5
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee epagowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgséss}with all like awered.

SIGNATURE: ___ SIGi/

SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

iE REKpeya s o0 /o> (%m/aa; ST

AV ZSELSOD

CRZ2ED34 {4/03}



