FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J40250 2 ecretary of State
1, Entity Name 04-28-2003 91783 001 ***317.50
AMACORP, INC.
Principal Place of Business Mailing Address
1600 S. HIATUS RD 1600 S, HIATUS RD
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33084

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2740969 Not Applicable
- = —
ap Country P Country 5. Certificate of Status Desired @/gg.gg‘ S::I:éllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - R -MName~ i e i i g e T DL e e -

AMATANGELQ, DENNIS E.
1600 S. HIATUS RD.

Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~BIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature raquired when rainstating} - DATE
m
 Amer by 1, 2003 Fao wil pe $53000 5. lctin Canoalon irancry - $5.00 iy 8o
Make Check Payable to Florida Depariment of State ust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TImE VD 3 elete TITLE [ Change [ Addition
HAME AMATANGELO, LORRAINE NAME
staeeT aooress | 1351 W FAIRWAY RD STREET AZDRESS
crv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-21P
TITLE PD g 7 Delete TITLE [ change  [J Addition
NAME AMATANGELQ, DENNIS E. NAME
STReET ADDRESS | 1600 S. HIATUS RD. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE 1D L Ooetete . _J.ome | - o Ocrange O] Agdition
NAME AMATANGELO, GUIDO ' NAME - - o
STREETADDRESS | 1341 W FAIRWAY RD. STREET ADDAESS
CITY-ST-2iP PEMBROKE PINES FL CITY-ST-ZiP
TILE SD O pelete TITLE change  [J Addition
NAME AMATANGELO, NANCY NAME
streeT ADDRESS | 1600 S. HIATUS ROAD STREET ADDRESS
GITY-5T-2P PEMBROKE PINES FL 33025 CITY-ST-ZIP
“ TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-8T-7IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shali have the same legal sffect as if made under oaih; that | am an officer of director
of the corporation cor the receiver or trustee 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 or an attaghment with an address, with all other lixe empowered.
s Pmvafavaelo 21197 qgy 4321500

SIGNATURE AND TYPED OR PRINTED NAME OF - Data Daytima Phona #

SIGNATURE:

WoLH Y

nv

CR2E034 (10/02)



