' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  PO0000051505 ecretary of State

1. Entity Name 04-14-2003 90773 006 ***150.00
AML INTERNATIONAL CORPORATION

AY  £0¥8920

Principal Place of Business Mailing Address
9001 SW 77TH AVENUE 9001 SW 77TH AVENLE
APT. C-103 APT, G103 ) : . ’
2. Principal Place of Business 3. Mailing Address
_ Suile, Apt. # etc. ot e e SUIME AL BB e e k—wD'GQEEKWﬁE‘TFﬂmmS
City & State City & State 4. FEI Number _ Applied For
65 101 1048 Not Applicable
2 b C_}oumry,. P Zp Country 5. Certificate of Status Desired O fg'gs’ql??;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPES, ANDRE Sireet Addrass (P.Q. Box Number is Not Acceptable)
8001 SW 77TH AVENUE
APT. C-103 '
MIAMI FI.L 33158 City . . : FL ( ZrCode

8. The above named  entity: submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations offeglstered agent.
L] - .

SIGNATURE — :

CR2E034 (10/02)

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaiurs required when reinstating) DATE
FILE NOWIL FEEIS $18000. oot e oo o ol i Garpmigr P — ——§5:00 ay Bo—
After May 1, 2003 Fee will be $550. Trust Fund Cantribution. 0  Addedto Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE PVST ‘ O Delete TITLE O Change [ Addition
NAME LOPES, ANDRE HAME
sTreet aporess | 9001 SW 77TH AVENUE APT. C-103 STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME LOPES ANDRE NAME
STREET ADDRESS | 9001 SW 77TH AVENUE APT. C-103 STREET ADDAESS
CITY-ST-2Ip MIAM! FL 33156 CiTY-ST-ZIP
TITLE [ Dejete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Datete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS N oo -~ ==~ =} STREETADDRESS -|"- e .-
CITY-ST-2IP CIvY-ST-2IP
TITLE 7 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$7-21P .
TMILE [ Oslete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

.12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute lh|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_all.othe eret:
__DYdde3 (3053938

FIGER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND




