2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064953 Mar 02, 2000 8:00 am
AM DISTRIBUTION OF MIAM INC. Secretary of State
03-02-2000 90029 044 ***150.00
Principal Place of Business Mailing Address
13323 SW 59TH TERR. 13323 SW 59TH TERR.
MIAMI FL 33183-5157 MIAMI FL 331835157
e s Ve N BT BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
é,S-. =] q / 3‘3&5\ Not Applicable
Zip o _E(?untry | Zip B - COUEW N 5. Certichale_if_S_tEEus Desirad ) NED %2'5_%@;&?3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MNMONE. ANGELO J Street Address (P.O. Box Numt;er is Not Acceptable)
13323 SW 59TH TERR.
MIAMI FL 33183-5157
City Zip Code

8. The above named entity submits this statement f ase of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when renstaung) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . L .
Tax filin;requirementgand elects toydo 80, ° After MAY 1, 2000 Fee will be $550.00 10. $Iect\$n Cdaglpalg; Emancmg O fdsoo May Be
(See criteria on back) O Make Check Payable to Department of State pust Fund Gontribution. ded to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O3 Delete e Vice Presiten” CJChange (X Addilion
NAME NAME MeRLEDES O Tay lor
STREET ADDRESS STREET ADDRESS | {732y Sa) Sath Tervoc e
CITY-ST-2IP orv-s1-5f by aryyr, £ T3¥B-5!57
TITLE [ Gelate THTLE Pres ident N (] Change  [p2ddition
NAME NAME ﬁr\se,\ o 3 toeamone
STREFT ADDRESS STREET ADDRESS |1 332D S H‘V"I Terroce
CITY-ST-ZIP CITY-ST-2IP o~ M‘ N €L BIURDI-SISHY
me o e e[l Delgte — - - FTILE ——- e e[} Chiange-—{=] Addition--
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal-hawe the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as reguretT o arfier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered. é@
' -2 :
D) 0()3 B -663F5

RECTOR Data Daytims Phone #

SIGNATURE: ___ SIGNATT =

SIGNATURE AND TYPED QRFFR

CR2E034 (9/99)



