.

~

FILED
2003 FOR PROFIT PORATION
umr%nm Bugmesscggpon'? (UBR) Apr 07,2003 8:00 am

DOCUMENT # M23182 ecretary of State
1. Entity Name 04-07-2003 90202 002 ***150.00
AMES INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
7381 NW 54TH STREET 7381 NW 54TH STREET
MIAMI FL 33166 MIAMI FL 33166
: : RPN ERRUARALARAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
59-2622958 Not Applicable
Zip Country 7P Country 5. Cerhflcale of Status Deswed [:l $8 73 Addtional
...... F et et e o [ —— R P S S L i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
" ' Name
DIEZ' JOSE L . Street Address (P.O. Box Number i Not Acceptable}
7381 NW 54TH STREET-
MIAM) FL 33166 -
City Zip Code
; - FL

é."‘ Thel 1’_ove hamed entity subnﬁts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
& } I'gat%ns uf feglstered nt. B
X P .

: E . R
SIGNATUHE il
Signature, typad or prime‘d name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
t '
AﬂF“;ﬂE N_?v:(;::a I;EE I§|$15(}éosg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, 2005 ree w be $550. Trust Fung Contribution. O Added to Fees
Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . [ Change  {_] Addition
NAME DIEZ, JOSE LEONARDO NAME
STREET ADDRESS [ 7381 NW 54TH STREET STREET ADDRESS
omv-sT-2P | MIAMS FL 33166 CITY-§7-7P
TITLE [ Delete TILE [(JChange [ Addition
NAME NAME
" GTREET ADDRESS STREET ADDRESS
GITY-ST-ZP o . - R . e CITY-ST-2IP B
TITLE ' O pelete TITLE [J Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2F CITY-ST-2IF
TITLE O Delete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP it CITY-ST-2IP
TE 4 - o 7TLE ; '*- S [ change [ Addition
NAME " A & NAN:E* -
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIP CITY-ST-1IP

12. | hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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, Florida Statutes; and that my name appears in Block 10 or Block 11 [f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £y SO IATUAE SEQUIRED 01-1fos oy -d9L-738L

"SIGNATURE KNDMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

b1 82 0]

nv

CR2E034 (10/02)



