-+ — ———-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01026 Feb 01, 2000 8:00 am
. Entity Nama
AMATISTA INVESTMENT CORPQORATION Sgglljggoagz;z; (gigg?oﬁe
Principal Piace of Business Mailing Address
6537 SW 116 PL- gsar swispL - 7
E«IIAM!;FL 33t - MIAMI FL 331731755 "‘ . LU La94Y
‘f S S — :SM d L st | IR 1 0 A L L
rincipal Place of Busines ailing Addregs
S T e T B 1o e N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit SEaéeM/. FZ' i ﬁﬁZMl fZ 4. FEI Number 65-0135852 QA_TIIE(#_VF_OI_
_3 3 / q 3 Duntry A 4'015 yj ﬁj ﬁntry a a M y- 5. Certificate of Status Desired | ) ﬂ?ese.ggﬁgetﬂtional
6. Name nd Address of Current Registered Agent 7. Name and Address of New Regislgred'hgenl S

Namg A o . ¢

LOPRESTI, PASQUALE - _ f eﬁ%’: - Wpt 7 =
6537 SW 116 PL ) "L TR~

5 :

MIAMI FL 33173 : DN
AL FL | 8% /93

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rsinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE l.."'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE P O pelete TITLE [ Change [ Addition

HAME LOPRESTI, PASQUALE HAME -

STREETADDARESS | §537 SW 116 PL , B STREET ADDRESS

CITY-ST-2IF MIAMI FL ’ CITY-8T-21P

TILE 1 Delete TITLE o O change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE O Delete TITLE o {OJchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-5T7-2IP CITY- ST-21P

TITLE O selete TITLE . [J Change  [] Aduition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP- i CITY-5T-2IF

TME [ Delet THLE [ change ] Addition

NAME ’ NAME

STREET ADSRESS STREET ADDRESS

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

TTLE [ Delete TIMLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

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 IhlS report or supplemeptalreport 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
powered to execute this report as required by Chapter 607, Florida 575 and that my name appears in Block 11 or Block 12 if
| ik ;

A — 97/00 i35 jo02

SIGNATURE ANDT\'PED ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dae Daytime Phone #




