In

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name LT

AMT AMERICAN INC
'.‘ﬂ., '

DOCUMENT # P93000070167

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90013 035 ***150.00

Principal Place of Business

8307 N.W. 68TH STREET
SUITE 4082
MIAMI FL 33102

Mailing Address

8307 N.W. 68TH STREET
SUNTE 4092
MIAMI FL 33102

v A~ A A A

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T Taxfiling requirement andelects'to dé'sol T

= AHETMAY 15 2001 F:

50,00~ 5

e City&State .. . - Chty & State .- —— - ) 4. EEI_Number;ﬁW?()a?@_:ua |__1Applied For.__
. > Not Applicabie
i t Zi 1 it
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELOSO, OSCAR R 5t tAddl (P.0. Box Number is Not Acceptable)
T ress (P.Q. Box Number is
8307 N.W. 68TH STREET, SUME 4092 b s v o
MIAMI FL 33102
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. )
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. (NOTE_: Registerad Agent sighature required when rainstating) DATE
) o L . 1 Fei 2
. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEEJ:S $‘| 50.00 0., Elestion Campaign Financing -$5.00-May 85~ -

Trust Fund Contribution.

Added to Fees\ -

(See criteria on back) Make Check Payablgrio Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11\

TITLE PD I Delete TITLE [ Change ] Additicn

HAME PELOSO, OSCAR R NAME

steeEr appress | 8307 N.W. 68TH STREET, SUITE 4092 STREET ADDRESS

CIY-ST-2P MIAMI FL 33102 CITY-5T-21P

TITLE O pelets TITLE ) [ Change [ Addition

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP . CITy-§T-2Ip

TMLE . 3 Delete TImLE [JChange  [] Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . , | cme-st-ze

e O peee TILE [ Change  [Z] Addition
—HAME . Tar | cf re v e et e w2 T et - TR-NaME - e - - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-IIP

e . O Dalete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-5T-2Ip

TIME (] pelete TMLE . O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP ” CITY-5T-2P

changed, or on an attachment with an agdre

SIGNATURE: 3/

al!

P
-

134 he_reby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 etfect as if made under oath; that | am an officer or dlirector
of the corporation or the receiver or trustee empowered to axegute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

grpd%were .

~ “GIGNATURE ANDCFYPED OR PRINTED NAWE GF SIGHI R
T ATURE Al ;6 NG OFFICER OR DIRECTOR

Date Daytime Phone #

\

5

'
T

CR2E034 (10/00)



