2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000030067 Msi{rzeaﬁlz'g?)zf gig?eam

Pl ani 1t

2
g
i

1. Enlity Name e
AMPHORA INTERNATIONAL, INC. 05-21-2002 91141 030 ***150.00
05-29-2002 90707 046 ***150.00
Principat Place cf Business Mailing Address
11380 PROSPERITY FARMS RD. STE 112 11380 PROSPERITY FARMS RD. STE 112
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 BU 1 21
2. Principal Place of Business 3. Mailing Add l b G
(e4/0] Ul [nugh A/ Yele
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & Stay 4. FEI Number Applied For
Z—CL& (JJOY "[ | ) f L ot Appiicable
Zi Count Count
® ountty ounty ] 5. Certificate of Status Desired O $8.75 dditional
&-’) Fee Required
—————===¢;-Name ard-Address of-Currént' Reglstered-Agent S | eSSty 2 Name - and-Ad dress ot New Régistered-Agent—— =]
Name
FAIRCLOUGH’ M’CHAEI‘ J Street Address (P.0O. Box Number is Not Accaptable)
11380 PROSPERITY FARMS RD, STE 112
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing-ils:reg-i’sie-r-éd_o_ffic_:eBr?ééistered agent, or both,me State of Floric_ia_. . T T
» SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. S e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campeign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-
o . ed to Fees
(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE 0 O Delete TLE P Thange [ Addtion 5
NAME ARGIC, A SEDAR NAME ARGIC, A. SERDMAR )
streer aooRess | 2001 PALM BEACH LAKES BLVD, STE 300MM STREET ADDRESS | §she00 | wlLLouG HQ'Y CALCLE é
-5T- -8T- 1
crv-s-zf | W PALM BEACH FL 33409 orstze | LMeE woRTH 233463 ) g
e D J Delste T (fhange [ Addition | S
HAME ARGIC, SIBEL NAME
staeeT aoness | 2001-PALM BEACH LAKES BLVD, STE 300MM seersooress | 6401 WILLOUGEBY CarcuE
_om-stze | W PALM.BEACH FL 33409 ov-st2p (e & worTH, P, 33462
TITLE D [ Delete B B - M Thange [ Addition
NAME GJINI, SPARTAK NAME
steeer socress | 2001 PALM BEACH LAKES BLVD, STE 300MM sneersconess | bAo] WILLOUGHBY QRCLE
CITY-§T-71P W PALM BEACH FL 33409 CITY-ST-2IP { M WO T ”_ PL. ‘3?)4_ £2
TITLE O pelete TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
THLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE [ celete TILE (3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-51-7IP
13. | hereby cenily that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
"‘““.a: "'"“" i
SIGNATURE: | FSERDARIATARG I C 04/30/02 (‘56!)43‘f 5382
RE AND TlPED OR PRINTED NAME OF smuma OFFICER OR DIRECTOR Daytima Phone #



