2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46707

1. Entity Name

FILED §
Jan 18, 2001 8:00 am
Secretary of State

AMU CORPORATION
01-18-2001 90029 021 ***150.00
Principal Place of Business Mailing Address
2731 NORTH FEDERAL HIGHWAY 2731 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 [] 0 0 0 4 2 8 1
i
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0282257 Applied Fer
Not Applicable
v Country Zip Country 5. Certificate of Stalus Desired [ §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent .. —.. 7. .Name and Address of New Registered Agent . -- — —_
Name

PATEL, GANPAT
1317 S FED HWY
FORT LAUDERDALE FL 33316

Street Address {P.O. Box Nurmnber is Not Acceplable)

City

FL | Zip Code

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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
P o g roaramant st oot oo | AtlorMAY 1, 2001 Feewiibegssgo | 10 ESCIonCamesknFrancig - $5.00 vy be
o : ! N Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P [ Delete TITLE O change [ Addition | & -
NAME PATEL, GANPAT S NAME =
staee aporess | 2731 N. FEDERAL HGYWY. STREET ADDRESS 3
crv-st-2¢ | FORT LAUDERDALE FL 33306 CITY- ST-217 §
TITLE v [ Delete TITLE Dl change 0] Addiion | &
NAME PATEL, GITA G NAME
streeT aDoREsS | 2731 N. FEDERAL HGYWY. STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33306 CIrY-S1-2P ‘
we ~ 7 -~ - - - co C)-Detete - THLE- e e [CJChange (] Agdition |~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete me [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not quality for the exemption siated 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 signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corparation cr the receiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oot [ 352085 A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




