FILED

2001 UNIFORM BUSINESS REFORY (UBR) May 16. 2001 8:00 am

DOCUMENT # ’\?%8 OOCD HOH2

Secretary of State

1. Entity Name ) /
American Lmm\ Sro.—h o~ Mana ﬁement IEnc. P 05-16-2001 90386 050 ***150.00
Principal Place of Business Mailing Address

1321 Caribbean Waoa . ’
e R Dok (Same) £0067451

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5 -0 87(0 Ea C? ¥ 5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirec O ?.g';guﬁﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name
Da \/ld Pr e A hwdon
(DCf ‘-7! f I\J o ‘Hﬂ FQC‘I era ’ H'j Y Street Address (P.O. Box Number is Not Acceptable)
i o> :
Suife ¥ L 32487 - 1617
Raten FL 2
BOCG o, City FL Zip Code

8. The above named ertity 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 prnled name of registered agent and titie if applicable, (NOTE: Repistered Agent signature required when reingtaling} DATE
3. This corporation s eligble to satisfy s iniangiole |~ FILE NOWII FEEIS $150.00 | 40 £eciion Campaign Finanging $5.00.May.Be_..
Tax ﬂlmg rgqurrement andel&cts 16 do sc. After MAY 1, 2001 "Fee will be $550.00° Trust Fund Contribution. Added 1o Fees
(See criteria on back) ad .. Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Pr o5 dent ] petete THLE [ Change [ Addilion
NAME Florence Ryarm HAME
srgeraooness | 1 21 Car i bhecim Way STREET ADDRESS
crv-stzp | landtana, FLo 32462 CITY-§7-2P
TITLE V/ T/ S. {7 pelete TITLE O change  {J Addition
NAME Natalie Benichou NAME .
sreeranniess (122 Cacibbean wJjony STREET ADDRESS
orv-st-zp |Lamtan a, FL 2332463 CITY-ST-ZIP
e ST T T O Delete” TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZiP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE 7 Detete TinLE (J Change [ Addition
NAME HAME
$TREET ADDRESS : STREET ADDHESS
CITY-ST-2P ) CITY-§T-2P
TITLE . [ petete TITLE [ Change  [] Addition
NAME . NAME :
STREET AUDRESS oo - [ STREET ADDRESS
CITY-ST-2IP ' . CITY-5T-2P

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is
of the corporation or the receiver pr trustegzempoke

changed, or on an attachment yith an afidress, with all other (ke empowered.

_!\la‘+alie BEN 1cHOU 4/!6:/0{

SIGNATURE:

#ingdoes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red lo exscute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

561.583 6501

SIfNATyéE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '

Daviime Phone #

CR2E034 (11/00)



