L.

FILED

2001 UNIFORM BUSINESS REP R
SS REPORT (UBR) Sts:p 17,2001 8:00 am
DOCUMENT # (541838 // ecretary of State
AMECA-FINANCING, INC. 09-17-2001 90014 030 ***550.00
Principal Place of Business Mailing Address
| TPOST OFFICE BOX 129 " "POST OFFICE BOX 129 guvuw s~=
COCOA FL 320230129 COCOA FL 326230129

RS RAAUA

e o

I

CR2E034 (5/01)

2. Principal Place of Business ) 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2412326 Not Applicable
Zi Count i Countr iti
p Y P ountry 5. Certficale of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINER’ BALZ Street Address (P.O. Box Number is Not Acceptable)
1850 TIMBERS WEST BLVD.
ROCKLEDGE fL 32855
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 the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1! FEE lg $550.00 10. Electi o
Tax filing réquirement and siects to do so. ““After September-1252001 " FeS Wil be $750.00— “”gl-‘%ig!g%r%agg::?;;:: neng I fdsd.e%(?ohll:zsa i
{Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ﬁ2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [T pelete TITLE {0 change [ Addition
NAME SCHLUESSEL, WALTER NAME
streeT ApDRESS | FLUH STREET ADDRESS
CITY- ST-71P SCHENKON/LU, SWITZ CITY-ST-7IP
TITLE S 71 Delete TILE [ change [ Addilion
NAME SCHLUESSEL, HED} NAME
STREET ADDRESS | FLUH STREET ADDRESS
orv-st-z¢ | SCHENKON/LU, SWITZ Girv-s1-2p
THTLE VP [ Delete ITLE {J Changa [ Addition
e FEINER, BALZ e
STREET ADDRESS 1850 "MBERS WEST BLVD‘ STREET ADDRESS
CITY-ST-ZIP HOGKLENE FL CITY-ST-ZIP
TITLE [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE £ Delate TILE [ thange  [J Addition
NAME ] NAME
STREET ADDRESS _STREET ADDRESS _
CIY-5T-2IP GITY-§T-2IP
13. | hereby certifg 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 eport 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

receiver or trustdg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tachment with an addess, with all other like empowered.

ATSRE REQUIRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

of the corporation o,
<hanged, or on al

SIGNATUR




