2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000073034

1. Entity Name

AMINGER CORPORATION

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90041 044 ***150.00

Principal Place of Business Malling Address

245 SE 1ST STREET 245 SE 1ST STREET
SUITE 40 SUITE 430
MIAMI FL 33131 MIAMI FL 33131

3. Mailing Acdress

.0, Box 1 ed

2. Principal Place of Business

A\S poTtowmn DL

GG O

Suite, Apt. #, etc. Suite, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State . 4. FEl Number Applied For
Micton, fHiolivk N\\\:\‘Q& SEPN-R6 N N 6S-\033\ /A Not Applicable
Zip Country Country - ‘ $8.75 Additional
. - 5. Certificate of Status Desired " h
D IN-NSS weh ‘5*)51 ADED N el e oae D FeqRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— “AMINGER.WALTER T e = =" Swreel Addre 55 (PO Box Nurfiber is NGUACceptaple) ™ —
re re g il o aple) h T
245 SE 1ST STREET =] SS ox Number 15 CcCep e)
SUITE 430
MIAMI FL 33131
- — . . . - B City - FL Zip Coce
8. 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. ) )
SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, L L . e
9. This corporation is eligible to satisfy its intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ]J2. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D [0 pelete THLE SRMNE ELChange [ Addition
NAME AMINGER, WALTER NAME S RAE
streeT asoress | 245 SE 1ST STREET STREET ADDRESS | &BAD  AoToran TR,
crv-sT-zp | MIAMI FL 33131 OITY-§T-2P MiKen L5 T\-\D9
TITLE D [ Celete TITLE SiWE R change [T Addition
NAME AMINGER, MARIA J NAME SPOAE
sTaeeT poress | 246 SE 1ST STREET steeT aohess | FBVD -RuCatAN DL,
CITY-$7-21P MIAMI FL 33131 CITY-ST-2P WMIAvcon _f\..'%l‘%'[ V-\0\S%
TITLE 1 Delete TITLE CJchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-28 = e e Totyastze_o | == = e ~ i
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P _ NLorvestze | o
TITLE [T elee’ THLE [Qcnangz [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P GITY-ST-71p

of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an anacWh an address, with all other like empowerel
AR

SIGNATURE:

13. | hereby certify that 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 ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
reqmred by Chapter 607, Florida Statutes; and that my name appears in

21f

@(p%ock 110r BZJ&?,_I_

o'sl\s o\ .

Catd Daytime Phone #

CR2E034 (10/00)



