2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 05988 May 01, 2000 8:00 am

1. Entity Name

AMREY INTERNATIONAL, INC. Secretary of State

05-01-2000 90488 019 ***150.00

Principal Place of Business Mailing Address
+~xr SE MIDPORT RD 2500 SE MIDPORT RD
BT bl STE 124
“+ 8T LUCIE FL 34952 PT ST LUCIE FL 34952-6033
- Us
8 » . .
3503 SE Charineg lrasstn) 3593 SE ChearingCross bn-
Suite, Apt. #, alc. u Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State -, ) 4. FEI Number Applied For
/ofﬁ St lvede , F(/ art &{'- e . PC,/ 650142728 Not Applicable
. . ¥ .
Zlfa (fg S a Count& 5 A 3 & q‘s‘ .2 Cou "‘Y‘S‘/‘? 5. Cenificate of Status Desired ] ﬁg'gglﬁiﬂmnal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- Name _ e - -
REYES! MARIA L Street Address (P.O. Box Number is Not Acceptable)
3503 CHARING CROSS LN.
PORT ST. LUCIE FL 34852
City FL Zip Code

8. The above named antity 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 printeg name of registered agant and title it applicable. (NOTE. Registered Agent signature required whan reinstaling) DATE
‘ o e ) "
8. Ihnsfﬁorporatnqn is el:gib‘I: ttla s?t\?fyt;ts intangibl . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects o ¢a so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
MLE PD O3 Delete TITLE Ol change [ Addition
NAME REYES, ARIOSTO, JR. NAME ‘
sTReeT ADDRESS | 3503 CHARING CROSS LN. STREET ADDRESS
CITY-ST-ZIP PT. ST. LUCIE FL CITY-ST-2IP
TILE VST [ Delete TITLE [ change [ Addition
NAME REYES, MARIA L NAME
STREET ADDRESS | 3503 CHARING CROSS LN. STREET ADDRESS
GITY -§T-21P PT. ST. LUCIE FL CITY-57-ZIP
TITLE D .. . [ Delete TITLE [ change [ Addition
NAKE REYES, MARIA L NAME :
STREET ADDAESS | 3503 CHARING CROSS LN. - STREET ADDRESS - - - -
CITY-ST-2IP PT. ST. LUCIE FL CiTY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS o STREET ADDHESS
CITY- ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

A F R, Y

SIGNATURE: Ja iy (PaAInid . REVeS) 2 /00 (5ey)235 Ver

. o 4
SIGNATURE ANC TYPEC OR PRINTED NAME OF SIEMING OFFICER QR DIRECTOR Date Daytima Phore #

CR2E034 (9/99)



