2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 508943 R deiary of Gtate™

AMlCL INC. 02-08-2000 90145 017 ***150.00
Principal Place of Business Mailing Address
1740 79 ST KENNEDY CAUSEWAY 1740 79 ST KENNEDY CAUSEWAY ‘ .
N. BAY VILLAGE FL 33141 N BAY VILLAGE FL 331¢f B0016384
us Us
Suite, Apt, #, efc. Sulle, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65’023%56 Not Applicable
Zp Country Zie Country 5. Certfiiate of Status Desied [ 9019 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name )
ROY' ELO Street Address (P.O. Box Number is Not Accapiable)
13300 ARCH CREEK TERA
N. MIAM! FL 33181
City FL Zip Code

8. The above named entity submite. " *= statement for the purpose of changing ts registered office or registered agent, or beth, in the State of Florida,

TVl e - ) .

- "

SIGNATURE - L T e c -
Signature, typed or printag nama of registered agent and tile if applicable. {MNOTE: Registered Agent signajure required when reinstating) . - DATE
9. This f:.orporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution. 4 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Delete TME [ change [ Addition
NAME ROY, ELOY NAME
STREET ADDRESS | 13300 ARCH CREEK TERR STREET ADDRESS
CITY-8T-2)P N. MIAM! FL 33181 CITY-ST-2iP
TITLE [ Delete TITLE (T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P EITY-§T-2F
TILE . 3 Delete TTLE [ Ghange  [] Acdition
| vaME NAME
S STRFET ADDRESS | TS T S mre e e e T s e o e WM GTREET ADDRESS )T T T T e
CITY-ST-2P OTY-§T-2P
TIME 3 Delete TITLE [(Ochangs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TIme . [ oelete TILE [ Change L1700
NAME NAME
STREET ADDRESS STREET ADORESS
Siry-ST- 2P CITY-5T-2P
TNLE 3 velete TILE [change [
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
OITY-ST-2IP : CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: _ <> DR 21 Joo _feos)dee- 688

\CER OR DIRECTOR Data Daytime Phone #




