2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2000 8:00 am
DOCUMENT # P99000047820 Y o
Bty name Secretary of State
AMAZING BUSINESS, INC. 05-12-2000 90005 049 ***150.00
Principal Place of Business Mailing Address
524 N, 54TH STREET 4961 NW. 54TH STREET
S0CoRGT CREEK FL 03073 COCONUT CREEK FL 330739733 844292
F T ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
bS-092367/ Not Applicatle
Zip Couriry 7o Country 5. Certificate of Status Desired O $8.75 Addiional
Fae Required
€. Name and Address of Current Registered Agent I — 7.-Namo:ant-Address-of New Registered Agem D
Name
CARRASCO, REYNALDO A Sirest Address (P.O. Box Number is Not Acceptable)
4961 N.W. 54TH STREET
COCONUT CREEK FL 33073
City FL Zip Code

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
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Rsgistared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . e
o ) 10. Eiection Campaign Financing $5.00 t1ay Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. 0O Added to Feas
{See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11 _
TILE PD L pelete TLE Dchange [ Addition | §
NAME CARRASCO, REYNALDO A NAME f-:
STREETADCRESS | 4961 N.W. 54TH STREET STREET ADBRESS i ugJ
emY-S-2P 1 COCQNUT CREEK FL 33073 cim-st-29 o
TITLE VD ] Delete TITLE [ Change [ Addition | €
NAKE CARRASCO, OLGA R NAME
STREETADDRESS | 4961 N.W. 54TH STREET STREET ADDRESS
an-ST-20 ) COCONUT CREEK FL 33073 erry-St-2p
TME I péléig TTILE == = {=3-Ctange —{=-Addiiun—
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CiTy-81-2ip
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME [ Detete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE 1 Detete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP Chy-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the informatian
indicated on this report or supplemental reportjadrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee embalvered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addressfw(th alt other like empowered.

Ol GAAEDEDE WD Y. 07.00 (gx 1) 498-34 24

ime Phone #

SIGNATURE: ___Duai

SIGNATURE AND TYPED,DRPRINTED NAME OF SIGING OFFICER OR DIRECTOR Date




