L

DOCUMENT # FG9000003824 FILED

1. Entity Name

AMATO INTERNATIONAL INCORPORATED Jan 29, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-29-2000 90013 008 ***150.00
30 VESEY STREET. SUITE 1803 30 VESEY STREET. SUME 1803
NEW YORK NY 10007 NEW YORK NY 10007-2914

2. Principal Place of Business Mailing Address HII’II”"I m
Lot tincoir oA |hel tiveoLy eon

WAL

Sulte Apt. #, etc. Sune Apt. #, etc. DO NOQT WRITE IN THIS SPACE

I

& Siate City, & State | 4. FEI Number | |Applied For
/;T'!I REACH:.=FL . _ .| é L REACH., €L ._1, ; - 135542688 ,__TEF;;J_.&{J_;JH_CEIDIG

le Country Country . - $8.75 additionat
-S 2 ‘ 2 5 US A_ 3:’; ‘ 3 g l)g A 5. Certificate of -Sle?tus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

TOUZARD' ANTHONY Streat Address (P.C. Box Number is Not Acceptable)

407 LUINCOLN ROAD, SUITE 12C e e R

MIAMI BEACH FL 33139
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registeraed agent, or both, in the State of Floridla.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is ehglb\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! S ) ‘
Tax filing requirement and elects to do so. — | - After MAY 1, 2000 Fee wii be $550.00 -16. E:Eg:’sgn%agoﬁ'r?;ugg’:m'ng ’ 0 féz-oo May Be
o . ed to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12 ___ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE O change ] Addition
NAME TOUZARD, CLAUDETTE NAME
sTREET ADDRESS | 78 BLVD. LAMBERMONT STREET ADDRESS
gry-§T-219 BRUSSELS 1030 BELGIUM CiTY-ST-2ip
TIMLE Vo sk [ pelete TILE ' T (O changa  [] Adcition
NAME TOUZARD JEAN-LOUP C NAME
STREET ADDRESS 468 ‘ROTE’ DU GOLF rel o STREET ADDRESS o . .

orv-st-ze | LUBUMBASHI, DEM. REP. OF CONGO CITY-S1-21P

TITLE St e O pelete \ TITLE o S O change [ Addition

NAME TOUZARD, ANTHONY NAME

sTREET ADDRESS | 1061 MICHIGAN AVENUE, APT. 1 STREET ADDRESS

CITY-S7-2P MIAMI BEACH FL 33139 CITY-ST-2IP

TiTLE T 1 Delete TIMLE [ Change [ Addition
RAME SCHNABEL, ARMAND NAME

STREET ADDRESS | 230 W 79TH STREET STREET ADDAESS

CITY-51-2IP NEW YORK NY 10024 gITY-ST-ZiP

TITLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip . CITY-$1-ZP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he mfmmatlon
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 | am an officer or director
of the corporation or the recelver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an anachment wifh an address, with alt other like empowered.

SIGNATURE:

Daytime Phone #




