R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 19, 2002 8:00 am
DOCUMENT #  F01000005890 ecretary of State
1. Entlty Name / 09-19-2002 90162 028 ***150.00
AMALGAMATED RESQURCES FINANCIAL MARKETING CORP. /

Principal Place of Business Mailing Address
282 SOUTH COUNTY RD 292 SOUTH COUNTY RD
STE 109 STE 109
PALM BEACH FL 33480 PALM BEACH FL 33480
SE— S— RSO MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86‘0889621 Not Applicable
Z_'p e S ‘;Eounrry.[ . A H_Zi?_h . . _—Country e - .| .5._Certificate of Status Desired EI____ ?gé:ggiﬁ\igﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMPADARUTH‘ AMAL Street Address (P.0. Box Number is Not Acceptable)
292 SOUTH COUNTY RD
: STE 109
“; PALM BEACH FL 33480 City FL | ZrCode

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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This F:.{}rporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 { 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be §750.00 | " 11 -ETREER O Added 1o Fons
(See criteria on back} d Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Deleta s [Jchange [ Addition
NAME RAMPADARUTH, JADOOMANEE NAME
stResT apoRess | 292 SOUTH COUNTY RD, STE 109 STREET ADDRESS ('Jn
CITY-8T-21P PALM BFACH FL CITY-5T-2IP M o ‘-'Kpc
TTLE STD [ eite me ” O Chenge [ Additien
e RAMPADARUTH, AMAL we [ Afe OLW

—STREEYACDRESS | 202 SOUTH_COUNTY.RD, STE 109 STHEET ADDRESS T
orv-st-zp | PALM.BEACH FL _ : _f omvestze - o T T
TNLE ' O patete TiTLE [ change ] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TITLE 1 Delete TITLE [ crangs [ Addition
NAME NAME

| STREET ANDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP

13. | hereby certify that the Information supplied with this filiné; does not qualify for the exemption stated in Secticn 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 directer
of the corporation or the receiver or irustee empowered to execute 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 attachment wit] ss, with all ather like empowered.

SIGNATURE: " PR E QUIFS A v avee. g iy aaormt. ?[(3[9 2.

SIGNATURE AND TVP§’ OR E#NTED NAME OF SIGNING OFFCER OR DIRECTOR Pyate o omi

TR IR A

nv

CR2E034 (4/02)

i, * mmddett At nn R nLn dnnnr: cane




