' FOR PROFIT CORPORATION
.~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 99000 (©]2.00

1. Entity Name

AMEQDCAS BEUHAGLES T C

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business -
silq vW Yy AVE

Suite, Apt. #, etc.

3. Mailing Address

SANN &

Suite, Apt. #, etc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90391 046 ***150.00

DO NOT WRITE IN THIS SPACE

City & State _. . City & State 4. FE! Number Applied For

MALAML LA £C-0936S 1 > Not Applicable
Zip Country Zip Country - ) $8.75 Additional
—53 \ QD é " 8. Certificate of Status Desireg M Fee Roguired

7. Name and Address of Current Registered Agent

e - PR, | st D3 oy

L ‘E‘Q;'A‘: A=

Name

NEQee S roarnD o - .

‘DO NOT WRITE

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

IN THIS SPACE

ST v FY AVE Midm EU

Tax filing requirement and elects to do so. Amended UBR iz $61.25
B L o 5 e e

City - Zip Code
M3 A FL | $37%¢
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 Florida.
L]
Y
SIGNATURE
. Signature, typed or printed name of registered agent andg fitle if aoplicable. (NOTE: Registered Agent signature required when reinstating) DATE
»
‘ Ation e el o ; January 1 - May 1 Fee is $150.00
9. This corporaticn is eligible to satisfy its Intangible After Hay 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

l

==Trust. Fund Contribution ==— ~——Added to Fees™——

CR2E034B (12/01)

~(Ses crteria on back) = < = S e e Check Payable to Department of State

11. CFFICERS AND DIRECTORS
TITLE ?&E S e T TITLE
NAWE LAMIOL T WEAANANDO S L , NAME
STREET ADDRESS | . Cami ECA STAEET ADDRESS
avsze | SIUT vw Y AVE miami oITY-5T-2P
TMLE VICE PRLESTO AT TMLE
NAME - - NAME
swezrovess | WAMITLE T DAMT ?’_L . STREET ADDRESS
CITY-51-2iP St g A FY AV miam EA | ovste
M Ditecton THTLE ' : ,
NAME LAMIQT L He@QV/ANVDO T, o fwwe .~ = T ' '

|~ STREETADDRESS"- —— =~ ~— "7 777 STREET ADDRESS
orr-stae | S| l.t q AW } 4 AVE a;a0 FLA Y crvesrme DO NOT WRITE
e TME
e e IN THIS SPACE
STHEET ADDRESS STREEF ADDRESS
OITY-§T-2IP CiTY-S1- 2P
it THLE
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-51-2P oIry-s1.70
TITE me
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP cy-sr-zp

13. | hereby certify that the jhformati
indicated on this repartfor supplgmental report is true and
of the corperation or tfe regliv

n supplied with this filingdoes not gualifyfor the exemption stated in Sectian 119.67(3)(i), Florida Statutes. ! further certify that the information
ccurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘smum}ke AND TYPED QRPRINTED NAME OF ?(GMNG OFFICER OR DIRECTOR
i

ivgh or trustge empowered fo execute thjf réport as required by Chapter €07, Flcrida Statutes; and that my name appears in Block 11 or on an
attachment with an adfiresg, wih all mem .
b ( “ é
SIGNATURE: 0G>06-02 100772203,
Date

Daytima Phone # ¥ hd

Fi




