2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000035255 Jg’écﬂ’tfg? %)igg é(t)gtgm

1. Entity Name

AMCO USA, INC. 01-17-2002 90051 044 ***150.00
Principal Place of Business Mailing Address

7215 NW 31ST LANE 7215 NW 31ST LANE

MIAMI FL 33122 MIAMI FL 33122
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity sli)fs statemen: for the purpose pf khanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Pl J

Signaturs, typed cwﬁnnxecl name of ragistered agent vand title if phcab\e 6 (NOTE: Registered Agent signature required when reinstating) / DATE
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9. This corporation is eligile to satisfy its Intangible NOW!I! FEE IS $150.00 . I '
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Tax filing reguirement and elects to do so. Atter 1 May 1, 2002 Fee will be $550. 80 Tri(s:t";:ndaggl:r?guti:: nend O fdsd'ggor‘g?éf o

(See criteria on back) O e Check Payable to Department of State~ ‘
11. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiME PD O Delets Tine ,QT Change [ Addition
NAME LEE, CHUN KWONG HAME N w ¢ | ST
sTreet aooress | 7215 NW 31ST LANE STREET ADDRESS H \S—-;
erv-sr-ze | MIAMI FL 33122 CTY-ST-BP MNipml p( %3 /¥4
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NAME NAME
STREET ADDRESS STREET ADDRESS
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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 or supplemental repert isttue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
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