2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay L) . am
AML CONSULTING, INC. Secretary of State
05-31-2000 90039 002 ***150.00
Principal Place of Business Mailing Address .
1006 NE 38TH STREET 1006 NE 38TH STREET
QAKLAND PARK Fi, 33334 OAKLAND PARK FL 33334-2042
E P e G AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
o L &g—’" 30“‘;53 6%& Not Applicable |
2 Country Zp Country 5. Certificate of Status Desired [ $8-7D Additionat
| ' Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I-'-"- [ ——— —a = [ - _Name PR P e e e e L o P -
LAMB' ADAM M Street Address {P.0, Box Number is Not Acceptable)
1006 ME 38TH STREET
OAKLAND PARK FL 33334
City FL l Zip Code

8. The above named aentity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s.eNATUREO&—MCQ;/* 7( / 2% / [i]s]

Signature, typed or printad nama of registered agent and Iitle if apphicabdle. {NOTE: Ragistered Agent signature required when reinslating) DATE |
i ion is eligi ity i i m
9. Ihlsflc;orporatlc.m is ?]\tlg::::l:;} s‘;an.;;fydns Intangible FILEYN?\;V..bI;EE IS $1 50.50;10 10. Elsction Campaign Financing $5.00 Mmay Be
ax filing requireme ects te do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. O  Added to Fees
{See criteria on back) KL Make Check Payabie 10 Department of State
1. OFFICERS AND DIRECTORS 12 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TITLE TeesmwenwT [ Delets TITLE [ Change  [] Addition
NAME Mopar WA Lrcud® NAME :
STREETADDRESS | (@O WE 3E&t4 o - STREET ADDRESS
CITY-ST-2iP Gadclipad fw . (:{ . gg;gu’ CITY-ST-2IP
me ) 7 Delete TiLE CJChange [ Addition
NAME NAME ; ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
me | [ Delete TMLE | ) ) [ Change £ Acdition
e tom e e e 3 NAME N S S -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIE 3 celete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-ZIP CITY-ST-2IF
TNLE o ﬂljr[);tete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptioﬁ slated”iﬁ"Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

i

changed, or on an attachmentgwitty an addresg, willsall gier like empowered. ]
e b “ | T {":;(,f-:s*"rrf:f-ﬁ_:rﬁ\ 'F/,@{ = -
SIGNATURE: G‘Lé"’ et Qo L] w0 A-236-v419

WA e e Tl e =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . '] Date! Daytima Phone #

CR2E034 (9/99)



