P I A

' 2001 UNIFORM BUSINESS REPORT (UBR)

' DOGUMENT # P00000029922

1. Entily Name

 AMSUPSCALE.COM, INC.

Principal Place of Busingss Mailing Address

12550 BISCATNE BLVD. 12550 BISCAYNE BLVD.
SUITE 210 SUITE 210
MIAMI FL 33180 KHAML FL 33180

2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ete,

324

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-02-2001 90108 043 ***150.00

TARARBI TR

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4, FEl Number . Applied For
2S lf -3 YL 5‘}1' Not Applicable
Zip Country 2ip Country 5. Cortificate of Stalys Desired O ?i' ggl l';fg;‘ma'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
— e —— B — .| Name —_—

SEGAL, MIKE

12550 BISCAYNE BLVD.
SURE210 -

MIAMI FL 33180

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

City

FL l Zip Gode

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,

Signalura, typed or printed name of registated agent and ta il gpplicable.

{NOTE: Regis'ared Agen s'gnature requited wihen reinstatng) DATE

9, This corporation is eligible to salisty its Intangible

FILE NOW!!! FEE IS $150.00 -

10. Electiol aign Fi i
Tax filing reguirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 1E’rusllFrlenC(:1ag§ntir?buti:: neing ?g&ggﬂ’ﬁ:‘;ge
{Soe criteria on back) O Make Check Payable to Department of State
1Ak )[-'(fm-g Jlk\lf") OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCARS IN 11 _
TE wr.q“‘z Séchw O eetete TITLE O change [ Addivion | S
. , (=]
ne Voo™ )€ NYant ST I8N nane =
STREET ADDRESS R L STREET ADDRESS 3
CITY-57- 2P AR ALY Fub 3 313 ] OITY-§T-2 &
o
TITLE [ Delete TITLE O chenge [ Acdition o
NAME NAME s
SIREET ADDRESS STREET ADDAESS
oITY-S1-2P CHTY-ST-2P
Tine (] Detete TITLE .~ Ol Change (] Adaition
NAME NAME
C = -éTH[HADDﬂESS- e — e e et e e ——— —STRECY ADORESS . — — - - P = - [ —
CITY-S1-2IP : CITY-57- 24P '
TILE . 0 Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2 CITY-S1-21P
TTLE ' O Detete TIMLE [T change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
Chy-§T. 2P GITy-51- 2P
TLE 0 Detete TME O Change [ Audition
NAME HAME
STREEY ADDARESS STREET ADDRESS
CITY-57-2P CIY-57-2P

of the corporation or the receiver of trug
changed, o on an atlachment with an

\

SIGNATURE: __\§
SIGNATURE ;N

PRINTED NAME QF SIGNING OFFICER
~

DIRECTBR

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 19.0?53)6). Fiorida Statutes. I further certily that the information

‘indicated on this report or supplemental repart is true and accurate and that my signature shall have the samae legal eftect as if made under oath; that | am an ofticer or directar
2 egpowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
, with all other like empowered.

s Tom(pacsnalr)

(Sa{)g(}"'ghvb

Dayurng Phoee #




