FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

{UNLFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000036019 Secretary of State
1. Entity Name 05-02-2003 90386 004 ***150.00
AMGB CORP.
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD.. SUITE 400 3550 BISCAYNE BLVD.. SUITE 400
MIAMI FL 33137 MIAMI FL 33137
I — LA I R
3'550 %\‘EQCA—L{LJ—' 5\\‘3‘:\ 2550 %\bcu; [f - 'e:\\:d |/

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

5«,\\1_. b - A :5-‘_\%2_ “OL

City & State City & State 4. FEI Number Applied For
TThogay  FL ey LA 233 ~039RA D3 Not Applicable

Zip il Country Zip Counitry » ) $8.75 Additional

3024 N2y an 5. Certificate of Status Cesired O Feo Roquired

§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -
' A e

MELTZER’ ANDREW Strest Addresa(P.0. Box Number is Not Acceptable)

3550 BISCAYNE BLVD., SUITE 400 Grim  Prigs  Bhacl

MIAMI FL 33137

Dude AR
City - - FL Zip Code

8. The above named ehmy submits this statement for the purpase of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

S!GNATUHE p g

Slgrlalura typed or printed name Wegnslared agent and title if epplicabte. (NOTE Registered Agent signature required when reinstating) SATE d
/FILE NOWI FEE IS $150.00 . L .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fea will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFF!ICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
Tmg PD O Dejete TILE E’ﬁange [ Addition
NAME MELTZER, ANDREW NavE me\*u:z » Podeeco
streeT a0omess | 3550 BISCAYNE BLVD., SUITE 400 STREET ADDRESS | RBSO %\S-‘-ﬂ-*-\u-a B Dubler Mo
org-sr-ze | MIAMI FL 33137 GITY-5T-21p el Co B3N
TITLE DVST : [ Dejete TITLE S [thange [ Addition
NAME BARBAGALLO, GREGG NAME Poxs r.._\\b
streer anoress | 3550 BISCAYNE BLVD., SUITE 400 STREET ADDRESS [REES o "b\ sc,.._..\ C%}uck SN Yoz
cm-sr-zf MIAMI FL 33137 CITY-ST-2F AR Rm‘ﬁ EXUR- T
TLE O Delete TITLE [ Change [ Addition
NAME —_ . . - NAME - ’ o
STREET ADURESS STREET ACDRESS
CITY-ST-ZP CHTY-ST-2IP
TITE 1 Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
"TITLE [ Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
me O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF L Pa) m CITY-ST-21P

t qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ this repc:g as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
IMpowere

SIGNATURE: SIGNR R= BEAURED walon 30S-513 - 157

SIGNATURE AND TYPED OR PRINTED NAME OF SIJMNING OFFICER OR DIRECTOR Date Daytima Phone #

12, | hereby certify that the information supplied wih this filing doe:
indicated on this report or supplemenal rgportfis true and asce
of the corporation or the receiver or trust owgred {0 ex
changed, or on an aitachment with an agdres§, willf al! othe’

QBZQBZO

A

CR2E034 (10/02)



