2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085333

1. Enlity Name

AMR 1872, INC.

Principal Place of Business

2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146

Mailing Address

2600 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 331346919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90119 027 ***150.00

UUUUGJJ.I.

I Ill MR

DC NOT WHITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0958 405 Not Applicable
Zip Country p ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agam
- T - ) Name o
BREIER, ROBERT G Strest Address (P.O. Box Mumber is Not Acceptable) i
2800 PONCE DE LEON BLVD. #1125 '
CORAL GABLES FL 33146
City ‘ FL Zip Code
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 Flotida,
SIGNATURE !
Signature, typed or printed name of registered agent and trtie if applicdble. {NOTE: Registered Agent signature required when reinstating) | DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ]
- 10. Election C
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 %S; 'F?Sndaéﬂul’;?:g;jg;anc:|ng fdsd;?,?o“é?;fg
{See criteria on back) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TITLE b [ Delete TIMLE | [ change [ Adeiion | &
NAME CHAPLIN, WAYNE E NAME | 3
sTREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS . o
CITY-§1-2P CORAL GABLES FL 33146 CITY-ST-21P ! w
o
THLE [ pelete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IF
SIME e - — L Delete TITLE [J change [ Addition
- NAME NAME } - TEe— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  (C Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CiTY-ST—ZIP

13. | hereby certify that the information supplied with this filipgsdoes not qualify for the exemplion stated in Section 112.07(3)(i), Florida Stai tes. i further certify that the information
dccurate and that my signature shall have the same legal effect as it m

uired by Chapter 807, Florida Statutes; and at

indicated on this report or supplemeantal report is true ghd
of the corporaticn or thé receiver or trustee empowearefl
changed, or on an attpchmet with an adgeess, #fith g

SIGNATURE:

Bxecute s report as req

der path; that | am an officer or director

Y name appearssrﬁ(oz 11 ?Bbck 12if
Y11/

Dayunk Phone 4




