2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 584520 .
1. Entity Name Jlln 05, 2000 8 . 00 am
AMTRIN EXPORT INC. Secretary of State
06-05-2000 90014 038 ***150.00
Principal Piace of Business Mailing Acidress
4709 NW 725D AVENUE 4709 NW 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166-5616
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—2236868 Not Applicable
Zip Country zZp Cauntry 5. Certificate of Statys Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROSTANT ' DENNIS Street Address (P.O. Box Number is Not Acceplable)
10300 S.W. 98TH ST.
MIAMI FL 33176
City FL Zip Code
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 registered agent and tile f applicable. {NOTE' Registered Aganl signaturs reguired whan remstating) DATE
‘ e e ) m
9. This corporation is eligible o satisfy its intangible FILE NCW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution 0 Added to Fegs
{See criteria on back) O Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P [ Deteie TITLE [ Ghange [ Acdition
NAME ROSTANT, DENNIS NAME
STREET ADDRESS 10300 Sw ggTH ST STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE C O Delete TITLE [JChange [ Acdition
NE - | SMITH, DENNIS NeME
STREET ADDRESS | 8710 NW 28TH AVE STREET ADDRESS
CITY-81-2IP FT LAUDERDALE FL CiTY-S81-2IP
TE - T — - [ Deete TILE - - : : {1 thange - - (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-57-2IP / CITY-81-2IP

13. | hereby certify that the information supplied wit|
indicated on this report or supplemental repor
of the corperation or the receiver or trustefe Epigowered Jb exg

empowere
SIGNATURE: .G T/ U IRED Z Jf%"’
2

and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

fa\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED'®RFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



