2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99p00089054 / May 30, 2000 8:00 am

Entity Name
AL AMERIAN LImoBusTE TN Y Secretary of State
/ ! 05-30-2000 90093 021 ***150.00
cuipal Mace of Business Mailing Address  @Jn 5*&36:‘\ PO A

45 NE. 280 aT 1415 NE Sp# o1
omPaNo PEReH ). YO Pane BERcH, FL
DD L5 B3 -6%3 19361730

Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & Stale 4. FEI Number Applied For -
£S5~ 074 g’fa% Not Applicante
Zi Cou 7i Count - i
B niry P auatry 5. Certificate of Status Desired [0} $8'75 A‘.ddmonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— me
STEVEN NALTH- Na
' Lf /5 NE 9..83 &r: Street Address (P.O. Box Number is Not Acceptabie)
DPAD EFRH, FL. D BobY- 682/
City . FL Zip Code
, The; above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
o Signature, typed of printed name of registered agent and title f applicabls, [NQTE. Regisiered Agent signature required when renstating) DATE
e o™ . i G Franins S50 W ee |
X g eauire © ' Trust Fund Contribution. O Added to Fees
{See criteria on back) X
1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PrestoeNT T Delete e o) (I change ] Addition
AME Y ALFA NAME :
et ameiss [ H1S NE 2.8V &7 J STREET ADORESS
ITY -87-21P -57-
v |\ PomParn FoEPRH FL. D306FE8L) | ovsar |
LE Dreslpe [ Delate TILE ‘ OJchange (3 Addition
ME Sosepir ELE-AD NAME
TREET ADDRESS | D413 SALT OOETTH DRWE STREET ADDRESS
ITY- 5T-2IP FT. w L. 33 30? -4 Ciy-sT-zip
me [ Celete TILE [Jchange [T Adaition
IAME NAME
TREET ADDAESS STREET ADDAESS
ITY - $T-2IP CITY-ST-2IP
mE [ celete TILE [J change 7 Adaition
IAME NAME
TREET ADDRESS SYREET ADDRESS '
ITY-5T-2IP CITY-ST-ZIP
ILE ’ 7 Celete TiTEE Dl change 3 Addition
IAME NAME
BREET ADDRESS STREET ADORESS
1Y ST-21P CIiY-5T1-21f
t g O Deete T ' O] Change [ Addition
HE NAME
TREET ADDRESS ' STREET ADDRESS
ATY-ST-2IP . CITY-ST-2IP

3. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receivi or trustee.gmpowered ta execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentfwith ‘ass, with all other like empowered.

SIGNATURE: X/ € ,x;"a'/lﬁ/i@ A

s?ﬁﬁﬁnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytima Phore #
X5

CR2E034 (9/99)



