r

2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # J40250

1. L—'mty Narre’

. AMACORP, INC.

Principal Place of Business

1800 S.

HIATUS RD

PEMBROKE PINES FL 33084

Maiing Address

1600 . HIATUS RD

PEMBROKE PINES FL 33084

P

2. Principal Place of Buginess

3. Mailing Address

T

suite, Apt. # etc

Site, Apl. #, eto

120 NOT WRITE IN THIS SPACE

0490232

Ciy & Stale

City & Siate

4. FO: Number 5 0740060

Zp

Country

Zip

Countr ]
Ly 5. Certiicate of Status Dosiog @/ gﬁ-g?qﬁ?gg‘oma}

6. Name and Address of Current Registered Agent

7. Name and ‘Address of New Registered“ﬁéent

AMATANGELO, DENNIS E.
1600 S. HIATUS RD.
PEMBROKE PINES FL. 33025

Narme

Street Address (P.O. Box Number is Not Accoptable)

Coty

\ Zp Code

8. Tna above named entity submits this statement for the pu-posa of chang-

SIGNATURE

RAANAN

Synaure, typed or or ved nene of registerac NCent and 1Ia  aop ob 4

g its registared off ce or registerad agont, or bolh in the State of Forda

(MOTE Regesiorea Agenl sgnat.re soguirsd when rowing oo

CRZEOE4 (10/00)

. Thig corporation is eligible to satisty its Intangible .
’ lax filincjrequ\rs-zmcntgand eeclts loydo 50, ’ 10. Elccnon Campa' G ,anf‘:cmg ] $5'0O May B2
(See criteria on back) 0] Trust Fund Conirinutio Addad to Fees
11. OFFICERS AND DIRECTORS 2. ADDITIONS CHANGES TO CFFCTRS AND DiRECTQﬁS IN 11
11 VD U Delete HHE [ Change [ Acdilae
Makét AMATANGELO, LORRAINE A
smerranorsss | 1351 W FAIRWAY RD
o si-a¢ | PEMBROKE PINES FL 33024 _ O L S e —
B PD [ Dolite AT 1!1—~Hlf'l'3¥Miu e
NasdE AMATANGELO, DENNIS E. siabeste 5},__:‘ 7o osEeslTE. TS
STRECT AG0RESS | 1600 S, HIATUS RD. STARTET A005E85
SIY-§T- 2P PEMBROKE PINES FL Y 51 -21 i o
e STD (7 batee e T ’ T Add i
HAME AMATANGELO, GUIDO HAKE
STRETA0DRESS | 1341 W FAIRWAY RD. STREET ADDALSS
LTY-ST R PEMBROKE PINES FL SIv-ST-ZE )
“IILE 1 velaie e SD [Jthaqge [eeetiior
HAME NALT NANCY mmgc.aa
SIREE] ADIRESS SRLLARSS | (> S, IS RD
CTY-87 28 GIeesT-Zp Pemboke PWES, F'(__ 23025
Lk (7 Deiete T [ Charge
SAME HHE
STREET ADJRESS STRELT ADDRZSS
CiTY-51- 712 SIY-ST-p
ITLE [ peete LE [ Change [ Acditis-
MAME HisT
S1REET ADDRESS STRES[ AZDRESS
Poorvestze CiTF-57- 7P ’

13. 1 hereby certify that the information supplied with this filing does not qualify for th( axamption stated in Secuon ﬂﬂ 07300, Flnrmh Statute

indicated on this repor or su Jplerﬁenta roport (s true drwd aceurate and that my signalure shali have the same le gal ;ffeut as if mada u

af tha corporation ar the receiver or i

changed. or on an attachment witn an acd

Ay

2 empowered 1o excoulo this report as requered by Chapler 637, Forida Statutos: and thal my nar
258, with all other ke empowarad

RAAAA

Devris PMANICELS l:[ |-ot sy "132_9.@

SIGNATURE AND TYPED OR PRINTED NAME OF SWINING OFFICER OR DIRECTCR

T R




