2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT # ’

17 Enty Narns G41838 . Secretary of State
AMECA-FINANCING, INC. 05-13-2002 90196 001 ***150.00
Principal Place of Business Mailing Address
POST-OPRICE BOX-+29 ROST-OFFICE- B39
GBGBA_"FI:'SWS SOCONFL329250129
2761 FLy PARKDLIUE 89 &l FyPARK Ouve

wooreoce e sasr beemeoas e 320ss ||| IR ERRIRN
2. Principal Place of Business 3. _Mai!ing Address
29§ Ty CAke DL, /o e BA2REVEL
aS.u'itt-?'. Apt # etc. | 33&&&; %tc; 'eptC. DE_[ ve DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
Rackienae, Fi c Lepcg Tl 329S5 592412326 Not Applicable
’ gzia & r BCB:JEWUA Yy 2p Country 5. Ceriificate of Status Desired O geae.;esq lﬁ:i:;iional
e 6. Name and Address of Current Registered Agent " - ~ - 7. Name and Address of New Registered Agent

Narpe —

~ /o de. BALY tENER
P'EINEH.-M__ o Dﬂ%& '%{;;:Et érefi AddrﬁE(-('Py.O. Bix Mumber is Not Acceptable)
{850-TMBERS-WEST-BLWD. 776t +L/PARi DRive 76! PARK DRGWE"

ROCKLEDGE-FL-32055 Rockepae

o RockLevGE FL [258ss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida -, N

i
e ! L T P
" - e ]

1
SIGNATURE
. . Signature. typed or printed narme of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
T T ] B "
9. lhlsfﬁ.orporatul)n is e:tg|blde tT sa?tlslfy(;ts Intangible FH;HE NOWw!i! I;EE ISE$150.(:;% 00 10, Election Campaign Financing $5.00 May Bo
ax filing reguirement and glects 16 do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dalste TITLE [ Charge [ addition | &
Nave SCHLUESSEL, WALTER NaE s
STREET ADDRESS | FLUM STREET ADDRESS 3
omy-sT-2P | SCHENKON/LU, SWITZ. CITY-51-2P §
TLE ] [ Delgte TITLE [J Change ~ [J Addition | &
Newe SCHLUESSEL, HED! e
STREET ADDRESS FLUH . STREET ADDRESS
CITY-ST-ZIP* SCHENKONILU: SWITZ. - - CITY-S7-2IP = B - - . - -
]
TITLE VP [ Delete TITLE (O Change [ Addition
v FEINER, BALZ e
STREET ADDRESS 1850 TIMBERS WEST BLVD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-8T-2IP
TILE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TRLE [ change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Celete TILE [ change  [] Addition
MNAME : NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CiTY-ST-2IP

13. | 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 thal the information ¢
indicatéd on this report or supplemental 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
of the corporation or the rgees r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagdment with 2Q address, with all other like empowered.

: e insi yimeannrmmEEy
SIGNATURE: (57 Uz REQUIRED H-232-02

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daylime Phone #

s




