:2002 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

Entity Name

AMEY US 301, INC.

P0O0000055473

incipal Place of Business

547 S, DALE MABRY HIGHWAY
‘AMPA FL 33629

Mailing Address

1547 8. DALE MABRY HIGHWAY
TAMPA FL 33629

' Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90075 041 ***150.00

FILED

AN 00 A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
: 59-3661580 Not Applicable

Zi Count Zi 1 i

s ountry ° Country §. Certificate of Status Desired M| $8'75 Addluonal
Fee Required
} 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name

DIAZ, JOSEPH - - Stret Address {P.O. Box Mumber is Not Acceptable)

2522 WEST KENNEDY BLVD.

TAMPA FL 33609

City FL Zip Code

Q
-

IGNATURE

" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

Signature, typed or printed name ol registered agenl and title if applicable.

{MOTE: Registered Agent signature requirad when rsinstating}

DATE

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

i OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete me [J Change ) Addition
e DUGARTE, MARIA N

JREET ADDRESS 1547 S. DALE MABRY HIGHWAY STREET ADDRESS

ITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

L [ pelete TITLE [ Change [ Addition
AME NAME

YREFT ADORESS STREET ADDRESS

{Ty-ST-21P CITY-ST-2IP

TLE T Delete TILE [ Change [ Addition
IAME NAME

REET ADDRESS STREET ADDRESS

Ew-srzw- . - - -- - CITY-5T-ZP= | we.- -

TLE [ Delete TALE [J Change [ Adgition
lAME NAME

TREET ADDRESS STREET ADDRESS

TY-3T-2IP CITY-ST-21P

TLE ™ Delete TILE ] Change  [J Addition
AME NAME

[TREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2IP

Ine O Delete TITLE [ Change [ Addition
:AME NAME

{TREET ADDRESS STREET ADDRESS

iITY-ST-ZiP CITY-ST-7IP

i3. 1 hereby certify that the infermation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

indicated on this report or supplememal report is trug and
G repnrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatron or the receiver or frustes ermpew

Qe

Tl

wered to execute

[ dipen Nverelz 3/6/02_ (803)251-52357

ISIGNATUFIE:c-

TYPED OR PRINTED NﬂdE OF SIGNING OFRICER OR DIRECTOR

Dene

Daytime Phone #

A LIELEVD

CR2E034 (9/01)



