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AMT AMERICAN, INC. amendment.
8307 NW 6Bth STREET, SUITE #4092 Address o -
MIAMI, FL. 33102 &
Addrass
City and State
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2. Date Ingomparated or Qualified i 4. FEI Number [0 FEI Number Appligd For
To Do Business In Florida 09/25/93 65-0447037 o [ FE! Number Net Applicable
5. Names and Street Addresses of Each Officar and/or Director . . -
Names of Officers B . - St;f?et Addrass of Each : ci
| e 2 and/or Directars - 13 (o NOT%sg%oas?cg%cEIrBe;tcnr{Iumbers) 4 Ry and Sta,t?
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P/D |Oscar R. Peloso 8307 NW 68th St.Ste.#4092 Miami, F1. 33102
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! 7. Name and Address of New Registered Agent
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6. Name and Address of Current Registered Agent
Street Adcress (Do NOT Use P.O. Box Number)
scar R. Peloso
307 NW 68th Street, Ste.#4092 Street Address (Do NOT Use P.O. Box Number)
Miami, Fl. 33102
0/ City and State Zip Code
8. I, being appointad the redisiered agent of the.a famea corporation, am famlllar with and accept the obligations of section 607. 0505 FS.
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9. | certify that lam an afficerbr d:recw\mr or trustee empowered to execute this appllcatxon as provided for in chapter 607 or 617, R.5. | further certify that when filing this
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