2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P0O1000091911 Secretary of State
1. Entity Name 01-23-2003 90222 024 ***150.00
AMEG, INC.
Principal Place of Business Mailing Address
7204 N W 79 TERRACE 7204 N W 79 TERRACE
MIAMI FL 33166 MIAMI FL. 33166 o
S — IR ACETEER AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State .| 4. FE) Number Applied For
0 - 001 qaf'ﬂPPUED FQQ 002_‘[067) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desrred O ,§e89 ggqtﬁ?:cllmnal
_6. Name and Address of Current Registered Agent L . 7. Name an.d Address of New Registered Agent
Name
DELGADO’ PEDRO P C.PA. Street Address (P.C. Box Number is Nat Acceptable)
1320 SOUTH DIXIE HIGHWAY :
SUITE 220
CORAL GABLES FL 33146 City i FL | ZoCose

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agant and litle it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
" :
FILE NOW!!! FEE 'I_S §150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ change ] Addition
NAME FIGUEIRA, FERNANDO A NAME
STREET ADORESS | 9431 S W 151 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITy-$7-2IP
TNLE VP O Delete TILE v/ - TALhange [ Addition
e FIGUEIRA, JACINTO G e FIGUE WA, JACINTD &
STREET ADDRESS | 16352 NW 22 STREET srreer a00RESs [ty O} MW V3 TW. STREET
oTv-572 _ | PEMBROKE PINES FL 33028 CITY-ST- 2P fx motoke fines £L 330 9-'8
me - T Ce T [ -Detete PTE e e e — cemo—e == [l-Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP

12. | hereby certify tha{ the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaied 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sﬁ:ﬂ;;}; %E REQUIRED |)9<>l 0> 305 P92 23
MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FIGTOUS

FAL

CR2E034 (10/02)



