2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059221 | Jan 14, 2000 8:00 am

1. Entity Name
AOMYDIAM LMITED, ING Secretary of State
’ ' 01-14-2000 90058 016 ***150.00

Principal Place cf Business Matling Address
t5881 3.W. 10TH STREET 15881 S.W. 10TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-2253 ) — gy

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For

68 ~ 09337¢| Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired ~ [] 98-/ D Additionat
' Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
T MERKING STEWART-A-ESQ:— = —se [P giraat Agtess (P.O-Box Numberis Nol-Aceeptable)—— — ~

444 BRICKELL AVENUE
SUITE 300
MIAMI FL 33131 City FL | 2°coce

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaltura, typed or printed name of registered agent and tile I applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . R ‘
Tax tiltn; requirementgand elects toydo 50, ? "After MAY 1, 2000 Fee willsbe $550.00 10. 5 IEC:lfr:)nn(;a(r:n patlg; F;mancmg 0 fgqu I‘vli:ay Be
(See criteria on back) m Make Check Payable to Department of State st rung Lenibunan. edlorees
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O oelete TmE. PIT[s (D O Change @ Addition
NAME NAVE OREN ME[NER
STREET ADDRESS STREETADDRESS | (S 8] 3w [oTh 5+.
CITY-ST-21P CiTY- ST-2P feEmaroke “fiNGs FL 23027
TITLE [T Delete TITLE {3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE T Delete TRE J Cnange [ Addition
NAME R .. O A . — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (T oeite | TILE Olchange [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-7P CITY-ST-2if
TITLE [ Defete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121t
changed, or on an attachment with an address, with all other like empowered.

& S [T L AT AN T R .
SIGNATURE: (U spei b (dee = Pags wen 15~ 2000 305 - 9841239
L /SIGNﬂ'RE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Data Daytma Phone #




