. ~2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # (341838 ecretary of State
1. Entity Name 04-21-2003 90302 007 ***150.00
AMECA-FINANCING, INC.
Principal Place of Business Maiiing Address
3761 FLYPARK DRIVE C/O DR BALZ FEINER
ROCKLEDGE FL 32955 3761 FLYPARK DRIVE
i RISV GERERAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 502412326 Not Applicabia
Zip Country Zip Country 5, Certificate of Status Desired O |§8'75 ﬁl\ddiiional
ee Required
6. Name and Address of Current Registered Agent - - " 7. Name and Address of New Registered Agent
Name
FEINER‘ BALZ C/0 Street Address (P.C. Box Number is Not Acceptable)
3761 FLYPARK DRIVE
ROCKLEDGE FL 32955
City FL Zip Code

SIGNATURE_ 2\,
Signatura, typed ar printed name of registered agenl and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7 FILE NOW1!! FEE IS $150.00 . o
I? N 9. Election Campaign Financing $5.00 may Be
L Af_te’ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
" Make Chéck Payabie to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD S ] Delete TITLE [ change [ Addition
NAME SCHLUESSEL, WALTER NAME
sTReET A0ReESS | FLUH STREET ADDRESS
CITY-ST-1P SCHENKON/LU, SWITZ. , CITY-ST-2IP
e $ 5 Dette me SCHLUESIEL | WALTER M Chenge [ Adsiton
NAME ’ SCHLUESSEL, HED] . NAME ?L—u H
STREET ADDRESS | FLUM STREET ADDRESS
orv-s-2¢ | SCHENKON/LU, SWITZ. . fomvsew SCKGIUK-@U/ Ltu swiT, _ -
TILE VP O pelete TLE [C] Change [ Acditian
NAME FEINER, BALZ NAME
STREET ADDRESS | 1850 TIMBERS WEST BLVD. STREET ADDRESS
Cy-ST-1iF ROCKLEDGE FL CITY-57-2IP
THLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TIVLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I ‘ f/'
TIE 1 oelsis e . Clchange [ Additic’y
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that 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 receiy Tustme empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 55, with all other like empowered.

SIGNATURE: AUEE REQUIRED Héoy - 12— 02

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phane #

PUARI F

v

CR2E034 (10/02)



