' 2001 UNIFORM BUSINESS

.:"‘
Yyprl

REPORT (UBR)

v FILED
Feb 26, 2001 8:00 am

st -
DOCUMENT # P97000071682 - - - Secretary of State
1. Enfity Narne . ;
AMATRANS INC. , » 01-29-2001 90035 003 ***150.00
Principal Place of Business Mailing Address .
C/O 242 NW B0TH AVENUE G/0 242 NW B0TH AVENUE
MIAMI FL 23126 MIANI FL 33126 ‘
Suite, Apt. #. slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE .
. . - S S, S ———
City & State City & State 4. FEINumber &R 0010776 ] Applied For
i e —- i e ST T i Not Applicable
Zip Country Zp Country . : ! $8 75 additional
, i i -
5, Certificate of Stalus Desired O Foo Rouired
5. Name and Address of Current Ragisiered Agent 7. Name and Addreas of Now Reglistered Agent
I P - e == — e TEER e B mermee [N AME T TR it EemEw e = - = e EE——
CHALUJA, MARIO JR :
Street Address (P.O. Box Number [s Not Acceptabl
242 NW 60TH AVENUE oot Adaress (P.0. Box Number i piable)
MIAMI FL 33126
City FL l Zip Code
8. The above named entity submits this statement for of changing its registered office or registsred agent, or both, in the State of Florida.
SIGNATURE /- / 7 - Jﬂd/
o printad name o 1oy / (NOTE; Rogatered Agant ToQUied whan ro: © DATE hd
9, This corporation is efigible \o satisty its Intangible " FILE NOW!it FEE IS $150.00 o . L | .
* Tax filng requirement ana tlectd'15°d5 s0.” [ = ' AHBFMAY 122001 Fae Will be $530.00 -7 | . ?r:ztugn?gﬂfgu?::" o a f?ée%?o%:’;sm
(See crileria on back) O Make Check Payable to Dapartment of Slate | ' _ " -
1. j OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11 —
TR PSD O oekte e Dcwnge O Adilon | S
HAME CHALUJA, MARIO JR. . NAME g
STREET ADDRESS | 242 NW  BOTH AVE. STAEET ADGRESS &
CIFY-ST-0P MIAM) FL 33126 CrTY-SI-21p I
TINE D [ Datete HIE [ change [ Adgdition g
NAME CHALKWJA, MARID SR. HAME . . ‘
STecT ADDRESS | 4870 N.W. 4TH TERRACE STREET ADDHESS '
cr-st-2p | MIAMI FL 33128 CATY-ST- 2P
TRE O Detets WTLE [ cChenge [ Addilion
M T s - P — m—— _—N_m—E___., ] T i e ———— | s
| CetreerAoDRESS | T - STREEY ADDRESS |
CITy-5T-2P CITY-ST-2IP
TMLE 0 pelete TLE (O change [T Addition
={ = NAME - . . NAME )
STREET ADDRESS e RER ADORESS S| T —— T = } _ |
tory-3T-21P CITY-ST-2IP e
—|=TmE ) Detete THLE T ) [Tchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-§1-2p
TITLE O Detete THLE [ Change [ Additlen
NAME HAME
STREET ADDRESS ' STREET ADDRESS \
CrY-ST-2P CITY-$T-2P
13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119407&3)( i}, Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to ex e this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12t
changed, of on an allachmen| with ap address, with arl‘mher g em) are
. . - 13
SIGNATURE: 2 Sl - ) 05 -FEZ- LTV
OR MRECTOR Duta Daytine Phone ¢ N




