2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033895 May 19, 2000 8:00 am

1. Entity Name

AMG DEVELOPMENT, INC. Secretary of State

05-19-2000 90058 041 ***150.00

Principal Place of Business Mailing Address

3800 S OCEAN DR 3800 S OCEAN DR

SUITE 205 SUITE 205

HOLEYWOOD FL 33019 HOLLYWOOD FL 330192915

2. Principal Place of Business

e el (L

Suite, Apt. #, etc. ite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

I
Suire Al vite 21

City & State 4. FEI Number Applied For

ity & State
=4 ,‘/wOOd L olly wopd 1. 65-0918715 Not Applicable
iD untr j ountr . . T itional

é 30 ! q groy(.uc‘-rd, ? 3 O } q é&'@yw&/l/ 5. Certificate of Status Desired d ?eae quﬁ:jeddt I

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— — - m = v~ e e - Name. - = - R
MOPS‘CKs MlCHAEL D Street Address (P.C. Box Number is Not Acceptabie)
7777 GLADES RD =
SUITE 200
BOCA RATON FL 33434 o EL [0

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

SIGNATURE

Signature, typed or printed name &f regrstered agent and ttie f applicable (NOTE' Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 lection G - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eleation ampaign Emancmg $5.00 May Be
5" ' Trust Fund Contribution, A Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TIE P [ Delete ME O change  [J Addition | &

NAME ADICKMAN, ROSS F NAME %

STREETADDRESS | 3800 S OCEAN DR SUITE 205 STREET ADDRESS ]

orv-stze | HOLLYWOOD FL 33019 cimy-sr-2 &
1)

THLE v O oelete TMLe [ change  [J Addition | &5

NAME GOMEZ, ALEJANDRO NAME

STREET ADDRESS | 3800 S OCEAN DR SUITE 205 STREET ADGRESS

CITY-ST-2IP HOLLYWOOD FL 33019 : CITY-ST-7iP

THLE ol ST - : : O petete TITLE - [ change [ Acdition

NAME MOPSICK, ADAM J NAME

STREET ADDRESS | 3800 § QCEAN DR SUITE 205 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2IP

TME [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change ] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ petete TITLE 3 Change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

Par )

upplied with t ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nial report isffug/and accurate and that my signature shall have the same legal effectas if made under oath; that | am an officer or director
e emphwefed to execute this report as required by Chapter 607, Floridg/Statutgs: and that my name appears in Block 11 or Block 12f

‘/{23 0 454 $S7-TpoF

13. | hereby certify that the Infarmaj
indicated on this report or suppie
of the corporation or the recefverdr ty

2
Q)
=
-t
c
P
m

Date Daylime Phone #




