2001 UNIFORM BUSINESS REPORT-(UBR) - FILED

May 18, 2001 8:00 am
Ds?ngNl;’mﬁ"ENT + PO00000I6830 Secretary of State

AMERICOL IMPEX, CORP-. 04-27-2001 90288 043 ***150.00
Pringipal Place of Busingss Mailing Address
4480 BAYSHORE DR.. #240 4480 BAYSHORE DR.. #240
NAPLES FL 34112 NAPLES FL 34112
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
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8. The abovae named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, H

SIGNATURE H

Sgnatre, typad of priaiad name of registersd agent and tikie if applicabis, {NQTE: Reglsteren Agent Signature requirod whin rensiating) DATE H
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE S $150.00 10. Election Campaian Financin i
Tax filing requirement and elects to 00 0. After MAY 1, 2001 Fee will be $550.00 - Blection Campaign Firancing - $5.00 May Be ]
= Trust Fund Contribution, Addad 0 Fees :
{See criteria on back) Make Check Payable 1o Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TILE D F oslete Vi Qichange [ additon | S
NAME DUARTE, HERNANDO NAME =]
streer aooress | 4480 BAYSHORE DR., #240 STREET ADORESS 3
cry-st-2p - | NAPLES FL 34112 CITY-57-21P ) 3
N
e O Deigte TILE ) . O Change [ AddRion 5
RAME NAME
STREET ADDAESS .J| STREET ADDRESS
CITY-ST-2P CiTY-S5T-2P
TRLE O Detete TINE [ Change {7} Adtition
NAME MAME
STREET ACDRESS STREET ADORESS
QITY-5T-267 T CIrY-SI-2iP
TTLE O Delete & me [ Change [T Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIyY-sT-22 CITY-57-21P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-57-29
TTLE L Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST -21P CITY-ST. 2P
13. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i}, Florida Statules. | further ceriity that the information
indicated on this repon of supplemental report is trua and accurate and that my'S%gnalure shall have the sama legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ed 10 execyfe this report a\ requnred by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, il othen‘l ggmpowered. %
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SIGNATURE: 2 33 ) 20 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIOHING OFFICER OR DIRECTOR Datime Phone #




