2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P99000065365 Secretary of State
1. Entity Name 02-03-2003 90031 018 ***150.00
AMO GROUP, INC. L
- s
Principal Place of Business Mailing Address
3034 JOHNSON ST. 3034 JOHNSON $T.
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
S N I R
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10026 16 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent _7.. Name and Address of New Registered Agent

FIORE—4EAN— NameFch Dt—ﬂ/f\o}'\. Aons

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

3034 JOHNSON ST.
HOLLYWOOD FL 33021
= : City Zip Code
8. The above named entityfsubmi ig-Staterment jor the{purpo anging its registered office or registered agem, or both, in the State of Flarida, | am familiar with, and accept
.- the obligations of regist /
S|GNATURE,>O 7 M—) /2 ( 43
Signatura, 1y of printed name of rst.gtered agent ool 1fa it applicable. (NCTE: Registered Agsnt signature required when reinstating) bare
FILE NOW!! FEE IS $150.00 o
X i n Financi
Attor ey 1,2003 o wil b $550.00 ® St Corpag Frances - $5,00 vy e
Make Check Payable to Florida Department of State ’
10, | CFfFICERSANDDIRECTORS . f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s Delzte TITLE [ Change [ Addition
NAME (FIOREOAN. NAE
sTREET apDRess | SB34-JOHNSON STREET STREET ADURESS
cre-sr-2r  WHOLLYWOODEL 33021 CITY-ST-2Ip
TILE D [ Delete THLE f J S‘ f D mange [ Addition
HAME FIORE, FREDERICK NAME
sTReeT ADDRESS | 3034 JOHNSON STREET STREET ADDRESS
crv-st-z2¢ - [HOLLYWOOD FL 33021 CITY-ST-2p
TITLE - . — o — . o Ooelee _ -gme_ , | - _ . - . ... OChange [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [DChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-21P i - CITY-5T-21P

exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as If made under oalh; that | am an officer or director
saquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2! / / 20/0 3 95496 S0

SIGNATURE AWPED'DR PRINTE’!NAME OF GNING OFFICER OR DIRECTOR Date Dayiime Phone #

12. { hereby certify that the information supplied with this S#
indicated on this report or supplemental report i 4
of the corporatlon or the receiver or tru

[FFEWYS-TAV]

Iy

CR2E034 (10/02)




