2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # P99000088344

1. Entity Name

AM RESOURCES, INC.

Principal Place ot Business

7731 N, 29TH ST,
MARGATE FL 33083

Mailing Address

€574 ST. RD. 7. PMB 267
CGOCONUT GREEX FL 33073

2, Principal Piace of Business

3. Malling Address

Suite. Apt. 4, elc.

Suite, Apt. #, atc.

‘ FILED
May 19, 2001 8:00 am
Secretary of State

04-25-2001 90057 011 ***150.00

(AR

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
-&, ) qél kl/_; Nol Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addrtional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nameg
. _._ ANTONIO, HERBEHRT N - —— - R - e —";'O—'BO;N' Ty —
7731 N.W- 29"_' ST lreot Address (P umber is cceptable)
MARGATE FL 33063
City FL LZip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its reQislefed office or registered agent. or both, in the State ot Florida.

Sgnaire. iyped of or 17ed name of ‘egisieied agen ad 11¢ i* applicable.

{NOTE. Reg:siered Agent sgnat.re requircd when reinstaing)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(Sce criteria on back)

FILE NOWU! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

SIGNATURE AND TY|

13. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certify that the informalion
indlicated on ihis report or supplemental report is true and accurate and that my signature shall hava the same legal effecl as i made under oath; that | am an officer or direcior
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all cther tike empowered.

YP - SHARN MARBURGER

G5t 56d-Ole O

OR PRINTED NAWEZ OF SIGNING OFFICER OA DIRECTOR

Yoo

Daytre fhore »

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e D 1 vatete TMe O crange  Jawior | S

NAME ANTONIO, HERBERT NAVE =

streez anoress | 7731 NW. 29TH ST. STREET ADDRESS 3

CITY-ST-2¢ MARGATE FL 33063 CiTy-sT-2P b
od

TME D O petete TIE DOchenge D Agditon | &

NAE MARBURGER, SHARON NAME

swrect aooress | 3347 ALBA WAY STREET ADDRESS

Gily-sT-7P DEERFIELD BEACH FL 33442 CiTY-S1.2P

ME T Detete TILE O Chenge [ Addition

HAME NAME

STREET ADDRESS STREETADDRESS | L L. ~

~CTYST-ZR [ - — - R N

TITLE 2 Oeiele (13 [ Change {7 Additon

HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZiF CITY-$1-21P

Tife [ pelste me O Change [ Adation

RAME NAME

STREET ADDRFSS STREET ADDHESS

CY-s1- 2P SITY-ST-5P

TIHE 3 Delete LE [ Change [ Additon

MAME HAME

STREET ADDRESS SFREET ADDRESS

CTY-§1-21P CITy=57-21P




