o I
2000 UNIFORM BUSINES

1. Entity Name

American Hofsem., - Twe

S REPORT (UBR)

pocuMenT# V IR TR

Principal Place of Business ailing

Address

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90090 041 ***150.00

Sanchez Yarin

Miomm., FL 33114

10001 Waak FLOQ&A_%&. & A-13)

looof West Flacler GF Same
#A-131 LuUad110
a L]

Miamy  F1 33174
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, Tl Number Applied For

65 - O ] 0 q r’ 5 6 Not Applicable
Zip Country Zie Country 5. Certificate of Staius Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpg

[

SIGNATURE

se of changing its registered oftice or registered agent, or both, in the State of Florida.

Signaiure, typad or prinled name of registered agent and title if applitable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible 1o salisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (0 Added to Fees

1", N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
e 5 / D . O Delete e [ change ] Addition
NAME \Iwwr» NAME
STREET ADDRESS 1QOO1 J F S"f " A‘ 1 3‘ STREET ADDRESS
CITY-ST-7IP - . CITY-ST-2IP
Lormie., FL 3% 114
THLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P | CITY-ST-7IF
TITLE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-SI-2IP
TIILE 7 petere TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [J Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TiTLE [ pelete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aécurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or directar
of the corporation or the receiver or trustee emnpowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrent with an address, with all Omef like empowered.

a)ielon 5511318

; / 9
S |G NATU RE K%Euw PR!N@%@W DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



