| FILED
ION Jul 24, 2003 8:00 am

2003 FOR PROF) CORPOR
(UB) Secretary of State

UNIFORM BUSINESS REPOR

DOCUMENT # P01 000088496 07-24-2003 90117 041 ***550.00
1. Entity Name
AMCLA, CORP.
I
Principal Place of Business Mailing Address
782 NW 42 AVE STE 637 782 NW 42 AVE STE 637
MIAMI FL 33126 _ MIAMI FL 33126
I S R AL A
1010 “tasT 44 sy, oW oyt 49 ot
Suite. Apt. #. etc. : Suite, Apt. #. stc. . B CHECK HERE IF MAKING CHANGES
City & Staté ™ ~ - T " City & State T - ‘4. FEI Number Applied For
Wraleall | TFlar o Walealh, “Flonnda L5 - 18344 APPLIED FOR Net Applicadle
Zip Country Zip Country . . $8_75 Additionat
3Be% Y . 23301 LA 8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ACEVEDO' PEDHO J Street Address (F.O. Box Number is Nol Acceptable)
19380 COLLINS AVE
# 604
MlAw FL 33160 ‘ City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the[ob\igations of registered agent.

SIGNATUFiE"" md\L Clavdia Aeevsde 0’}/”//2005

Signature, typed or printed name of registered agent and title if applicable, (NQOTE: Registsred Agent signature required when reinstating) DATE
—w-- . FILE-NOW!! FEE-15:$550.00-- - - TrmEtme - - ] - ) . .
. El F
After September 10, 2003 Fee will be $750.00 9 Elocton Campain Fhanding. f%gqo";gfe
Make Check Payable to Florida Department of State : '
10. QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s opP [ Delete TNE Ocrage [0 Additiuﬂ
HAME ACEVEDO, PEDRO J : NAME
sheer aporess | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 CITY-ST-2IP
TITLE D O peete TITLE [ Change [ Addition
HAME ACEVEDO, CLAUDIA L NAME
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33128 CITY-81-21P
TTE D ] Detete TITLE [ Change ] Addition
NAME PINEDA, LUZM NAME
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
B {111 e : e 7 e e Tt e T —= — —JCHange™ [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP
ML ' CJ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TEe ‘ 2 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the informaticn 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 this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gt URE REQUIATD Aevve s 07 /14/200% 305682 69

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytirne Phona #

AY  S2biE00

CR2E034 (4/03)



