2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 07, 2000 8:00 am
AMVIC INTERNATIONAL, INC. Secretary of State
02-07-2000 90016 004 ***150.00
Principal Place of Business Mailing Address
5245 S.W. 17TH AVENUE 6245 SW. 17TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914-6806
[
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applisg For
5=~ O%é ¥/7€ Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁl\dditional
.. . Fee Required
6. Name and Address of Current Registered Agent  ~ "7 77 ™ 7. Name and Address of New Réglstered Agent’ -t -
Name
AKI, EMILIA M Strest Address (P.O. Box Number is Not Acceptable}
5245 S.W. 17TH AVENUE
CAPE CORAL FL 33914 N
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE iS $150.00 : ) N ‘
- N 10. Election Campaign F n
Tax filing requirement and elects 1o ¢ so. After MAY 1, 2000 Foe will be $550.00 et P G o0 0 fg'gqo'ﬁgfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ velste TITLE Ochange [ Addition
NAME AKI, EMILIA M NAME :
swreeT a0oREss | 5245 S.W. 17TH AVENUE STREET ADDRESS
CTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TME VD [ Delete TILE O Change [ Addition
NAME AKI, KIYOSHI NAME
STReET ADDRESS | 5245 S.W. 17TH AVENUE STREET ADDRESS
crv-st-2e | CAPE CORAL FL 33914 oy-1-26
me T T T - T e e T T S E emes TSI emmeSeees =T [ Ghange - ] Addition
NAME, PICCIAND, JOHN ' NAME )
staeeT aoRess | 4710 STONEPOQINT PLACE STREET ADDRESS
Crry-sT-210 TAMPA FL 33634 CITY-ST-7IP
TITLE 3 celete TTLE . [ chiange [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS - s
CITY-ST-2IP e ' - A omv-s-ze
e e “-D Déielg . = .Tmﬂ-E.....w. ciei|r e s e i h rdmgr o w e - o e e e e ---;_-.E].Change D Addition
NAME NAME
STREET ADDRESS . S e e e -~ . N SIREET ADDRESS ...~ o et m e arme e
CITY-ST-2IF ' CITY-ST-2P
TTLE [ elete TILE ©mm merame ~oe -..[=].Change . 077
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. 1 hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, 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
ol the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S5l 13, (ol ' fop o, - Lltiiia M AKI ASD  Yobsfoo (T41)540-"

Daytime Phora ¥




