2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMEG, INC.

PO1000091911

Principal Place of Busingss

7204 N W 79 TERRACE
MIAMI FL 33166

Mailing Address

7204 N W 79 TERRACE
MIAMI FL 33166

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90045 034 ***150.00

RNV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o % Not Applicatie
£i Countr Zi Countr i
P 4 P b 5. Certificate of Statug Desired 1 $8.75 Additional
Fea Required
] T 7~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
DELGADO, PEDRO P C.P.A. Street Address (P.0. Box Number is Not Acceptable)
1320 SOUTH DIXIE HIGHWAY
SUITE 220
CORAL GABLES FL 33148 o FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating DATE
9. lh\sfﬁﬁrp?rat\ci);lr::htgﬂ::g ::‘u sz?llsggs Intangible At FILE N10WI!. I;EE I‘c.‘;l$b1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lecls sC. er May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detets TITLE [ Change [ Addition
NAME FIGUEIRA, FERNANDO A NAME
streeraooiess | 9431 § W 151 AVENUE STREET ADDRESS
CITY-$7-21P MIAMI FL 33198 CITY-ST-2P
TILE VW * [ Delete me [ Change [ Addition
HAME FIGUEIRA, JACINTO G NAME
STREET ADORESS | 16352 NW 22 STREET STREET ADDRESS
arv-s-2e | PEMBROKE PINES FL 33028 crTy-ST-20
TILE T - O Delete me - o ST [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Gy -S1-21p

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal &

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

AR AN AN
s -
LTI RRare. R

SIGNATURE:

B\

o L TRE R R e
Ny :

eV L B S T

il7]0a

305 393 2121

SIGNATURE AND TYPED OR PRINTI

OF 5IGNING OFFICER OR CIRECTOR

Gate

Daytims Phone #

v 71.69330

CR2E034 (9/01)



