2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTOMATCH INTERNATIONAL, INC.

P02000048376

Principal Place of Business
1515 NE 125TH TERR.

a0

NORTH MIAMI FL 33161

Mailing Address

1515 NE 125TH TERR,
203

NORTH MIAMI FL 33161

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91203 048 ***150.00

WA L

2. Principal Place of Business 3. Mailing Address
1175 ME 195 SHrent | 115 ME (85" Sheed
%‘;‘;‘;Apt' #, atc. SE;‘;’ IA‘“‘ #, stc. [J CHECK HERE {F MAKING CHANGES
City & State_ . . City & Stale . . 4. FEI Number Appligc For
. Miami , Florida . Micmi, Floeida H6-04838 || Not Appiicable
.;ps i b l C?z;\trsy H ‘Zglps / b i C&‘Igrh 5. Certificate of Status Desired 0 ?i.gfq&:ﬂ:(;tionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) ‘ o " Nameg™ 77 7 o T - - T =
?;gKl;léjAlgsEfHL'liﬁﬁ Street Address (P.O. Box Number is Not Acceptable)
203
NORTH MIAMI FL 33161 Gty FL [ Zpcoe

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad agant and tile 1 appkcable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

7 FILE NOWII FEE 15°$150:00-
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

i
o) —

o i
= S e o o - S
g pray TR T, g o L

—'—=$5.00:May_.Be_.r_-;
Added to Fizes

“=8=Election:Campaign Financing=__ —
Trust Fund Contribution.

10. % OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE v Coo k_, \ :SQ mes Lo} [ Delete TITLE D{;%Td e t J [ Change  §AF Acdition
NAME : NAME oelie D! Genedetto

STREETADDRESS STREET ADDRESS < NE asth Steeet # 4l

CITY-S7-21P CiTY-$T-21P N. Mo, FL 33 Li

TITLE [ Delete me 7 ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P oITY-3T-21P

TITLE T Delete TTLE [J Change  [J Addition
NAME - R - o CNAME — = = - cm e . - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-217

TIME [ belste TITLE - O Change [ Adaition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE O Detete TITLE [T Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OTY-ST-2IP

THLE [ Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P oITY-ST- 2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowsared

SIGNATURE:

0 #/4

7/@’% 305-R85 -89 b
o —

Dat: Daylime Phone #

[V TS

1w

CR2E034 (10/02)



