2001 UNIFORM BUSINESS REPORT (UBR) FILED

W . .
DOCUMENT # P99000111954 ~ Apr 05, 2001 8:00 am

1. Entity Name

AMCAR HOLDING, INC. ecretary of State

04-05-2001 90445 049 ***150.00

Principal Place of Business . Maiting Address
7700 N.W. 81ST PLACE 7700 NW. 81ST PLACE
MIAMI FL 33166 MIAMI FL 33166 -
s v R NIRRT EERD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite #1" Suite #1
City & State City & State 4. FElNumber 550980604 Applied For
' Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?eae'gg L‘::’:;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
it REISMAN~JOSEPH B=—— - =:Henk_H.Geenen—..__ . _
! Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE., SUITE 3050 - 5500 N 81 Place #1
MIAMI FL 33131
Cit Zip Code
J I Y Miami FL | ‘33%%6

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

" Henk H Geenen 03-26-01

W& Wl applicable (NOTE: Repistared Agent signatura required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete THLE [[] Change  [J Addition
HAME GEENEN, HENK NAME

sTReeT ADDRess | 7700 N.W. 81ST PLACE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33166 CITY-8T-2IP

TITLE V3D ) O pelete TITLE ' [ Change [ Addition
mue | VAN VLIET, ROBERT A NAME

sTreer aporess | 7700 N.W. 81ST PLACE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33166 CITY-$T-2P
_TMLE R O Delete TITLE [ thange [ Addition

T Name Tt T o ot e T - : -

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-S$T-2IP

TILE ] petete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O belete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-5T-7IP

pt quaiify for the exemption stated in Section 119.07(3)(), Flgrida Statutes. | further certify that the information
arid accurAte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred 10 exgelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pi{Raall otherlike empowered.

13. | hereby certify that the infgnation supplied
indicated on this report opSupplemental reg

Henk H Geenen 03-26-01 (305) 599-8866

NING OFFICER OR DIRECTOR Date Daytime Phone #

weur 1w

CR2E034 (10/00)



