2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006311 May 30, 2000 8:00 am
. Entity Name
AMYYON COMPANY Secretary of State
05-30-2000 90122 044 ***150.00
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR. SUITE PH-2B 2665 S. BAYSHORE DR. SUITE PH-2B
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335448
» e R OO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
38 3438573 Not Applicable
2 C— Coumry_ Zp Country 5. Certificate of Status Oesired O fe%;gsqlﬁfﬂma'

6. Name and Address of Current Registered Agent 7. Name andAddress of New. Registered Agent _

7 :
T chrd (oo

PIETRA, MANUEL (PP& ber ig ot A )
2665 S. BAYSHORE DR, SUITE PH-2B sepeo g pyessrayly [ I-28
COCONUT GROVE FL 33133 ("° cont 68 o .

= FL %5

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.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicabla. (NOTE: Registered Agent signalure required when reinsiating) CATE
9, This corporatidn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blection Gampaign Financing $5.00 May Bs
D Trust Fund Contribution. Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcsD Nnewte TITLE [ change  [C] Addition
HAME PIETRA, MANUEL NAME
STREET ADDRESS | 2665 S, BAYSHORE DR, SUITE PH-2B STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL 33133 CITY-5T- 2P
TILE P mame me [ Change [ Addition
HAME .| DE JORGE, SIMON NAME 4
STREET aDDRESS | 500 WOQDWARD AVE #3500 STREET ADDRESS
CITY-ST-2IP DETROIT MI 48226-3435 CITY- $T-2iP
TME - T T O Detete “TITLE ec(de e - . __pRChenge [ Adcion.|.
NAME VAN WTTIKHUIZEN, FRANK NAME VAN WTT L HOIZEM (FEARK

smeer aooress | 2275 NO. 8 SIDE RD, RR2

SREETADDRESS | 22765 NO.- S jde, RO BR2
CITY-ST- 2P MILTON, ONTARIQ LT 2X6

CTY-ST-2IP HIToM , OWTAEIG 1L OT 2XCe

TILE 1 petete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Gelste TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2IP 5T
CIyY-§ P CITY-ST-7IP

upplied with this filing does not qualify for the exempiion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfhental 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 director

or trustee empowergd te-execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag L

SIGNATURE: _I}J i Y hohivied i ‘/"" =5 7-3 P00 _

SIGNATURE AMD TYPED OR R OR DIRECTOR Date Daytma Phone #

13. | hereby certily that the informy,
indicated on this report or s
of the corparation or the r

U /99

A



