2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000111364 °

.

1. Entity Name

AMERIGL.OBE ENTERPRISES CORP.

‘\:—,3

FILED

Jun 22, 2000 8:00 am

Secretary of State

05-31-2000 90009 023 ***150.00

Principatl Flace of Business

797 NE. 3RD STREET
BOCA RATON FL 33431

Mailing Address

797 NE. 33R0 STREET
BOGA RATON FLL 33431

I

T

{See criteria on D&CK}

Make Check Payable 10 Departmen of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number, e Applied For
&8 0P/ A5 Not Appiicanie
Zip Country Zip Country - . $8.75 Additional
e . o o - R . _5 Ceriificale of Status Desired . [ - ‘Fos Requisd ~ - "I
@, Neme and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Nama
SCHNE]DE‘. HARVEY Strest Address (P.O. Box Number is Not Acceptable)
1 - ~~1900 N.W- CORPORATE-BLVD.——- e e e e =
SUITE 301 WEST
ON FL 33431
BOCA RAT City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped of prinied name of fegistered agent and bile 1 appicabia INOTE. Reguiansd Agent signalure required whan reinstabrg) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campai
. c . . pAaIgn Financin, AU Mav Ra
_ . Tax filing requirement and alects 1o 00 50, — - [~ ~==AtierMAY. 1:2000:Fae- wil-be-$550:00~ = =~ -+ - Comr?éjﬁflgﬁf sing_ _ft?de?lutoi::ues o

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE R &crph [ valate TME O change O Aodition
NAME A EvAT MBSO NAME

swreETnoness | A TP ACE FIno SmET STREET ADERESS
uvsize | docw Lopons , /T 33p3/ CY-ST.2P
TE DR &l G Delete TIE [JChange ) Addition
NE ErnIe F1OFD e
s | AP AL SiAo Noz 7 'l STREET ADDAESS
ciTy-sT-20 Boecs Ltron 12 IYI/ CHY-51-2P

* e R €T 1080rs" [ Deteta e DClchange [ Addition
NAME AL ErvPt SpOid NAME
SHEETAIRESS || PP ALE D N7 STREET ADDRESS

eS| Bpes Empar. f2IIXSS o RUVSIW ). e e
TITLE SECAOMs STAANCH s [ e TILE O Change [ Addition
NAME EAIE frOTD NAME
RIS | PP AE PR RD STH XS STREET ADORESS
CITY-5T- 2P Socr Ldtrpar, Lo T3/ CITy-§T-2P
LE O pelete TITLE Clchange £ Additlon
NAME HAME

STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-ST-ZIP
TiTLE [ Delate TITLE O Change [ Addition
TAME NWE
STREET ADDRESS SIBEET ADDHESS
CTY-31-7P CnY-ST-2P

13. 1 hereby certily that the Information supplied with this filing doas not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statules. 1 further certify that the information

indicated on this report or supplemental report IS true an
of the corporation or the receiver or rustee
changed, or on an attachment wil

address, with el other like empowered.

SIGNATURE: oY M.-L’ Q.

TGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

6;/.15254990 &/})’?ﬂf:’:'pfff}r

" Darytima

- e

CR2E034 (9/99)



