f.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 10, 2003 8:00 am

Secretary of State

(10,67 414)

DOCUMENT # 4 >
1. Entity Name F9300000066 07-10-2003 20118 016 ***550.00 w
AMCEST CORPORATION R
Principal Place of Business Mailing Address
1017 WALNUT ST 1017 WALNUT ST
ROSELLE NJ 07203 ROSELLE NJ 07208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE e MAKING CHANGES L
—--Ciy&sae T~ - City & St;t—ek i - 4, FE!I Number Applied For
22-21 19?86 Naot Applicable
Zi 1 i
P Coun'ry Zp Country 5. Certificate of Status Desired O $8.75 Aaditonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODRiCH' WILLIAM O Street Addrass (P.O, Box Number is Not Acceptahle)
3315 S.W. 89TH COURT
MIAMI FL 33185
% 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 thé State of Floricda. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE. —
Signatura. typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!I! FEE IS $550 00 ! o
I J .9, Election Campaign Finanging == $5.00 MayBe |
A“er Septombor 10 Trust Fund Contribution. Added fo Fees
~Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PTCD [ Delete TITLE [JcChange L[] Addition g
NAME ROSENFELD, LEONARD NAVIE =
sTReeT ADDRESS | 1017 WALNUT STREET STREET ADDRESS §
CIFY-ST-7P ROSELL NJ 07203 CITY-50-217 i
TILE v [ pelese TILE O change [ Addition S
NANE ROSENFELD, FRED NAME
STREET ADDRESS | 1017 WALNUT STREET STREET ADDRESS
CITY-5T-2P ROSELL NJ 07203 CITY-§T- 2P
TITLE S O Delete TITE Ochange [ Addition
NAME ROSENFELD, ROSLYN NAME
STREET ADDRESS | 1017 WALNUT STREET STREET ADDRESS
CITY-ST-2IF ROSELL NJ 07203 CITY-ST-2IP
TILE T Detele TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - o
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE (O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2IP

SIGNATURE:

12. | hereby.certify that the information supplied with this filing does not qualify for the
indicated on this repcrt or supplemental report is
of the corparation or tha receiver or trustes empdw
changed, or on an attachment with an addre i

e and accurate and that my 2
red to executa this report
al! other Ji

xemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the infarmation
[Anature shall have the same legal effect as if made under oath; that | am an officer or director
‘equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




