2001 UNIFORM BUSINESS REPORT" (U\BR)

DOCUMENT # P9S000064953 .

1. Enfity Name

AM DISTRIBUTION OF MIAMI INC.

Principa! Place of Business

13323 SW SOTH TERR.
MIAMI FL 33185-5157

Mailing Address

MIAMI FL 331835157

13323 SW 59TH TERR.

372/

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-02-2001 90035 032 ***150.00

AR

I

| 2. Principal Place of Business ing Address
(_‘, s S St fee X
Suite, Apt. £, etc. Sulte, Apt. #. etc, DC NOT WRITE IN THIS SPACE
City & State City & State 1 N 4, FEI Number 65‘09 18302 Applied For
(\r\ \O“\N\ \. (, Not Applicable
Zip Country Country - _@A ddii
| . 3 ificate of ; itionat
38 ( 7 ) \_16 A 5. Cetificate of Status Desired Foo Raquired
B. Name and Address of Current Ragistersd Agent 7. Name and Address ol New Registered Agent
Name '

T MAIMONEANGELO} ™
13323 SW 59TH TERR.
MIAMI FL 331835157

Street Address (P.C. Box Number is Not Acceptablg)

City

FL l Zip Code

B. The above named entity submits this sta|

SIGNATURE

its registered office or registered agent, or hoth. in the State of Florida.

ncls Mainppe. Resilud o7 3701

(NOTE: Regista;pd Ager: signatire requirt when reinsialing)

DATE

Sigreturs, hmed or Mﬂ%

9. This corporation is eligible to gatisfy its Jatangible FIL.E NOW!!! FEE IS $150.00 . e
Tax fling requiggment and s to defob. After MAY 1, 2001 Fee will be $550.00 10- Flecton Campagn financing $3.00 uay Bo
{Ses criteria orypatk) Make Check Payable to Department of State
OFFICE D DIREC " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

VP X)gle{e TME DO Cange [ Addition | &
TAYLOR, MERCEDES C HANE =
13323 SW 59TH TERRACE STREET ADDRESS 3
MIAMI FL 23183 CITY-ST-2IP g

HILE ele THLE [Jcnange (7 Addition %

NAME MAIMONE, ANGELO J NAME :

STREET ANDRESS | 13323 SW 59TH TERRACE STREET ADDRESS

orv-sT-2P § pAME FL 33183 CITY-ST- 2P

TITLE [ Delete TITLE [J Change  [J Aodition

NAME NAME

STREET ADDRESS N sTREER AnDRESS o - e I

e T T T CITV-5T-2IP

THLE O oeee - TILE [ Charge [ Addition

NAME ' NAME -

STREET ADDRESS STREEY ADORESS

CivY-ST-2P CITY-ST-2P

L O peete e O change [T Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

LITV-ST-21 CTY-ST-2P

TIME O Delete TIME [J Change [T Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-5T-2P

" indicated on this report or supplemental repg
of the corparaticn or the receiver g
changed, or on an attachment witig

SIGNATURE:

13. | hereby cerlify thas the information supglied with lhis filing does nct qua |fy for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
o ignature shall have the same legal effect as it made under oath; that | am an officer or diractor

=12 empowered to execute this repoﬂ as retftire

adgress, with all other like ampowered.

sLby Chapter 607,

Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE ENOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

OFHO _ zeS296-562¢

Daytims Phone ¥




