2003 FOR PROFIT CORFPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State
DEO'CNUM ENT# F970000086442 S 03-24-2003 90150 043 ***150.00
1. Entity Name ]

AMIAD UJ.SA., INC.
Principal Plage of Business Malling Address Jyudio4g
2220 CELSIUS AVENUE P.O. BOX 5547
OXNARD CA 95030 OXNARD CA 83001
- R D
2, Principal Place of Bysinass 3. Mailing Adcdress
Sute. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
v ° 95-372424 N Aopio
Zp Country Zp Country 5. Certificate of Status Desied [ ga.;is Addiionei
‘ee Require

6. Neme and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent_ . . _ _ .. .-

FOURNIER, STEPHEN™"
7498 CROCK AVE
NORTH PORT FL 34266

-

L.,

Y

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligations of registared agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the Stale of Floricta. | am familiar with, and accept

SIGNATURE
Signatuee, typed or pinted name of regislersd agent and tile ¥ apphcable.

{NCTE: Registerad Agent signatire requived when neinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may B
. Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Apr 28, 2003 8:00 am

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P O Detete TINE [ Change  [J Addition | &
NAME ORLANS, YITZHAK NAME g
STREET ADDRESS | 2220 CELSIUS AVE. STREET ADDRESS 3
orv-sr-ar [ OXNARD CA §3030 Ciry-51-21P g
TE [J oeleta TILE D change [ Addilion g
NAME RAME

STREET ADDHESS STREET ADDRESS

cY-ST-2P oTY-ST-TP

TeE 0O peleie TIME [J change [ Addition
NAME - — - s .o = M o - -“a- _ . - e -
“STREET ADDRESS |~ - STREET ADDRESS

Ciry-57-2° CTY.ST-IP

TME [ Delets TME [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-71p CrTY-5T-ZP

TnE O Defete e [Dchange [ Addition
KAME NAME

STREET ADDAESS STREET ADDAESS

CHTY-S1-7P CIFY-5T-2P

TILE O Detete LE [JCnangs [ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-Si-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). 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 elfect as if made under oath; that | am an officer or direcior
of thg corparation or the receiver or rustee empowered 0 execute this repoit as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

SIGNATURE REQUIRET ¢~

SHIMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE

L ——— 424

Davtime Phons ¥

,




