2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am:

DOCUMENT # F96000002941 Secretary of State .
1. Entity Name . 03-28-2003 90118 031 ***150.00 '
AMTL. CORPORATION " C
Principal Place of Business Mailing Address
{ OAKWOOD BLVD #130 . - 1 CAKWOOD BLVD #130
HOLLYWOOD FL 33020 . . HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Appliea For
52—15%529 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent____—.. . _ o omie =7 Name and.Address of New-Régistered Agent [
e e e n e T R P e . Name
PUCCIO SAMY Street Address {P.O. Box Number is Not Acceptable)
1 QAKWOOD BLVD #130
HOLLYWOQOD FL 33020
City FL Zip Code

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 chligations of regﬂ agent. /‘_\

SIGNATUREA.
Signatura, typqg_gap‘nlad na)Aal registered Pgam and titte it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
- ["d
FILE NOW!!! FEE IS $150.00 ‘ N )
R L 9. Election Campaign Financin
'5 Aﬂer May 1’ 2003 Fee Wi" be $550.00 ) Trust Fund COI?'IU‘igbUTiOH ’ D fdsd-eodolohgaeyESBe
Make Check Payable to Florida Depariment of State '
_10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE oP. o O Detete TLE O Change [ Adition | &
NAME DEUTSCH, ROGER ~ - NAME g
sTreeT aoDRess | 1+ OAKWOOD BLVD #130, STREET ADDRESS 3
CITY-ST-2IP HOLLYWOQOD FL 33020 -.- . CITY-ST-ZIP &
TILE v T [ delete TITLE [ change  [J Addition 6
NAME PUCCIO, SAMY ' NAME
STREET ADDRESS | 1 QAKWOOD BLVD #130 STREET ADDRESS
~omv-st.22—tHOLLYWOOD:FL-33020 __ ) omste .
TNLE ' O pelete TITLE oo T e T [ Change [ Auemon1=
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-719
TIILE [ pelete TITLE (7 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE [ pelete TITLE (J Change (] Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIF CITY - 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: S

SIGNATURE AND1

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



