1. Entity Name .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060644

ASSEMBLY MASTERS OF AMERICA, INC.

Principal Place of Business

6915 NW 43RD STREET
MIAMI FL 33168

Mailing Address

6915 NW 43RD STREET
MIAMI FL 33166-6844

zginm’pal Place of Business

915

43 5T

3. Mailing Address

b7/>

L Y336

Suite, Apt. &, etc.

Stite, Apt. ¥, etc.

;

FILED !

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90093 016 ***150.00

L

DT IR

DO NOT WRITE IN THIS SPACE
- iR

— 7 City &'State — — — 4 — —_Fily & State» i 4; FEI Number Applied For
[1:Y21l FLor g f’l { §+1 ) (Floeidn S- 95065058 Not Applicable
%% / Qg Coll:}tr}g H %’Ip's IG G C(%, 5. Certificate of Status Desired d ?g'gg lﬁsﬂtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
elly Pausn Heeninder.

CEJAS’ GUSTAVO Street Address (P,d Box Number is Not Acceptable)
5903 NW 111TH AVE
MIAMI FL 33178 an  E2ast ]2 st

Ci ' ZipCod

Y )L Eaks FL [%&%%/0

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 w ‘/ﬂ

//Ja/zaoa

Signature, typed LA inted name of registerad agent and Wle if applicable.

(OTE: Ragistered Agent signature reguired when reinstating)

DATE

- P e = A
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 o , N o - [ T
Tax filim; requirementgéland s doso. T T ARET N ¥ 1,2000 Fée > STEE0O0 | ii‘;"gﬂniagx‘r?&:g‘:@lng = ig;g%"‘;zgfft iz
{See criteria cn back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSD T el TITLE Tl T L N S Change [ addiion | &
NAME CEJAS, GUSTAVO ) NAME L ) = 2
STREETADDRESS | 6915 NW 43RD STREET STREET ADDRESS - T T ) §
CITY-51-21 MIAM} FL 33466 CITY-ST-2IP C. S e - _’_" P w
AL i £ et - o
TMLE VD O Gelets TILE [ change [ Addition | &
NAME HERNANDEZ, NELLY P NAME
STREET ADDRESS | 5803 NW 111 AVE STREET ADDRESS
CITY-§7-2P MIAMI FL 33178 CITY-5T-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-S1-2IP
TTLE O pelete TITLE [Jchange [ Addition
. NAME NAME
STREET ADDRESS i T = B STREETADDRESS | ™ B e e R L - N
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delate TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under
of the corporation ar the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oath; that | am an officer or director

Ly 0 -
B__Lf u?mnfnarz, //}f//?a;r) @5) %7 55’?’5/




