2001 UNIFORM BUSINESS REP(;RT (‘UBR)

21

1. ity Name

AML INTERNATIONAL CORPORATION

DOCHMENT # POO000051505

]

Principal Place of Business
9001 SW 77TH AVENUE

Maiing Address
9001 SW 77TH AVENUE

APT. G103 APT. G103
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

VAL

FILED
Apr 25,2001 8:00 am
ecretary of State

02-26-2001 90510 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Numper, i i X Applied For
- \ 0 ‘ l C‘Q{’ Not Applicable
2Zi Count Zj t -
P i P Country 5. Certificate of Status Desired 0O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namsg
LOPES, ANDRE. -
e AT Ty e == = Street-Address-{(R.07 Box- Number-is Not Accepluble)~ L= TS .
9001 SW 77TH AVENUE orts Hos Aocepioie)
APT. C-103
MIAMI FL 33156
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prirted name of ragislersd agent and Litle it applicabile, (NOTE: Registered Agent signature required when reinsiating) - DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Electi ian Finanai
Tax {iling requirement and elects to da sc. After MAY 1, 2001 Fee will ba $550.00 10. Tirz[;: i:r%agafrilr?;uﬁ::ncmg gg&g?;‘;‘:’;ge
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IMN 11
THTLE PVST O Delete TmE [ Change [ Adcition g
NAME LOPES, ANDRE NAME g
steer Anpress | 9001 SW 77TH AVENUE APT. C-103 STREEY ADDRESS g
CITY-ST-2P MIAMI FL 33156 CITY-ST-2tP T
o
ME D 0 Delste TME Dichnge [ Addition | £
NANE LOPES, ANDRE 1 NAME
STREET aDDRESS | 9001 SW 77TH AVENUE APT. C-193 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33156 CITY-ST-2P
1 i
TIRE [ pelete TINE [ Change [T Addition
S Name —fe . - o L - . T e ezt - H ‘NAME T R s DS N Bt
STREET ADDRESS STREEF ASTRESS
CITY-8T-2IP CITY-ST-2IP
THLE E7 oelete TINE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LNY-ST-2P
TITLE 1 Detete THE Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 CITY-ST-2IP
TITLE [ perete THLE 1 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21
13. | hereby centify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the recelver or trustee smpowered to axecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block §1 or Block 12 if
changed, or on an attachment with an addrass, with all other Jikg ¢ iered:
SIGNATURE: Yy it
TOR Date Daytime Phona #




