2001 UNIFOHM BUSINESS REPGRT (UBH)SI%ﬁO%Ogggg?% Au 22F12’]6%{) 8:00 am

DOCUMENT#  PO0DD0097084 < ™ / Segcret’ary of State

AMANTI MANUFACTURERS CORP.
FERRO BUS S 08-08-2001 90095 001 ***500.00
i 08-08-2001 90095 002 ****50.00

Principal Place of Busingss Mailing Address
10718 SW 188TH STREET 10ME SW 188TH STREET
MIAMI FL 33157 MAMI FL 3n57
2. Principal Place of B"'Tma“ 3. Mailing Address | III“I" m "m "m Ilm l]m I]m 'Illl m“ “ln Il‘ll “m III] ||||
Suite. Apt. #, efc. i Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State { City & State FEI Number 7 Applied For
et mieim e e tammee e o e e e i . éé"’lﬁ@fﬂo AO <x. .| [NotAppicanie |, .
zZ Country Zp Courtry §. Cortificate of Status Desired a $8.75 addiional
! Fee Reguired
8. Name and Address of Current Reg d Agent 7. Name and Add) of Naw Reglstered Agent
Name
VAZQUEZ, YUREK Streat Address (P.0. Box Number is Not Acceptable)
10718 SW 188TH STREET .
_MAMIFLIST S i ~ S S, e
City I Zip Code .
- ‘ FL
&7 The above namad entity subwnils this statement for the purpose of changing its regi: office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sagnature, Tpad or prinkad e Of FegWi e agant and e # spplicable. {NOTE: Pegatired Agird sgnaius 1equiied whiny Hinsiiimg) ) DATE
9. This corporation is aligible 10 satisty its Intangible FILE NOW!II FEE IS $550.00 Tocti o
Tax fiing racivement and sl6¢ts 1o 0 80, After Septerber 12, 2001 Fee will bo$750.00 | '™ ECton Campoian Fnancing - $5.00 May be
(See crileria on back) . [ Maks Check Payable to Department of State v :
1, QFFICERS AND DIRECTORS 12, ADUITIONSICHANGES TC OFEICERS AND DIRECTORS IN 11 -
TInE PSTD ) Deleta TLE CSEL < - [Jchage ﬂwm g
e VAZOUEZ, YUREK : s, pn-{ rnonJeL 8,
sTheEt aooress | 10718 SW 188TH STREET smeztoonss | (1) 1o s 58 A b st &
cwsie | MAM FL 33157 wyoar g en) PL 9557 g
L g O Delete e OlChange  [] Addiion | G
NAME NAME ’
STREET ADDRESS STREET ADDAESS
“CIY-ST-TF .o pom—eg Srregema: o wemm Ao i e om g e -l CITY-ETLIR - > - - - == et P n e . . - - _'
me O Delete TE " Ochange [ Addition |
NAME RAME - '
STREET ADORESS . STREET ADDRESS -
GIFY-51-2P - CY-1-20
Tng O Dakete TmE . O thange [ Aodition
NAME MAME .
'STREET ADDRESS STREET ADORESS
CiTY-ST-2IP cay- Si-7p
TALE 0 Detwta TME Ccnage O Addition
NAVE NAME .
= STREET ADCRESS PEE—s o aE RS e e SIMRET ADDRESS ™ [ === = == =
CIry-51-2P ' Qry-s1-71P
me [ Delete TE [Ichange (3 Addlien
NAWE ) RAME
STREET ADDAESS STREET ADDAESS
CIEY-5T- 2P N ~ /| — CHY-S1-Hp
13, | harsby certify that the Inlormation supplisdéy 3 quality for the exemption stated in Section 119.0 me Florida Statutes. | lurther certify that the information
indicaled on his répon or supplememial gpog é and that my signature shall have 1he same lagal effect as if made under oath; that | am an officer or divecior
of the corporation o tha receiver of JMAed te this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if
changad, or on an cnachmenr anf g ixe empowered.
SIGNATURE: SHG ¥ RF@UHRE.
mmmlyhn(_fyba @Mﬂ:mmmmmn [ Owytria Phors 3




