FILED

2003 FOR PROFIT CORPORATION &
: . ]
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT #  F98000001964 ecretary of State
1. Entity Name 04-10-2003 90098 010 ***150.00
AMSTERDAM SAUER LTD., INC.
Principal Place of Business Mailing Address
36 NE 15T STREET 241 CEDAR LANE
SUITE 1009 TEANECK NJ (7666
2. Principal Place of Busingss 3. Mailing Address \
Sulte. Apt. # etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13 3197086 Not Applicable
Zi Count Zi C it
P iy P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name '
c NGELO’ Ro NA “ Street Address (P.0. Box Number is Not Acceptable)
36 NE 1ST ST #1009
MIAMI-FL 33132 .- C e Co - - .
' CE = City FL [ ZrCoce
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 accepl
the obligations of registered agent.
SIGNATURE : -
Signature, typad or printed name of registered agent and title it applicable {NCTE: Registared Agent signature required whan reinslating) DATE
‘FILE NOW!I FEE {S $150.00 )
. . Electi ign Fi i
After May 1, 2003 Fee w“' be $550.00 ° Trjz:'gﬂn?jag‘oﬁ;?blti?: e fcij.e[c}l'?oh;?;ss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [ Change [ Addition §
AV BORNSTEIN, MILTON J e 2
sweer aooRess | 241 CEDAR LANE STREET ADDRESS 3
omv-s-zp | TEANECK NJ 07666 GTY-51-2P o
&
TITLE v [ Delete “TIME [C]Cranga [ Addition 5
NAME CARANGELO, ROSANNA NAME :
streeT a0Dress | 36 NE 1ST ST #1009 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33132 CITY-$7-2IP
TITLE [ Delets TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2iP
TITLE [ Dekete e [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-57-ZIP
ME o ~ I Delete” mE - - - - [ Change - [ Addition |- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HitS O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-§5-2IP
12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on gl\" #rarpaddresgs with all other like empowered.
f/é AT T ET PREe A ane e
SIGNATURE: ¥ AIGNATURE RESGTins #/ o3
A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




