. FILED
. -~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000035255 Secretary of State
1. Entity Name 01-09-2003 90089 044 ***150.00
AMCO USA, INC.
Principal Place of Business Mailing Address
7455 NW 41 ST 7455 NW 41 ST Tt T
MIAMI FL 33166 MIAME FL 33166
2. Principal Place of Business 3. Mailing Address H"Hm ‘“ "m ”l“ I”H "m II”’ "‘" ”m |'”| “"‘ I“ll |m ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s e 65-1002802 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 58'75 Addiiional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' CHUN K Street Address (P.Q. Box Number is Not Acceptable)
7455 NW 41 8T
MIAMI FL 33166
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
= 1"
- AﬂF";JlE Ntoguo,s ';EE I,s“i.'sgégg 00 9. Election Campaign Financing $5.00 may Be
{..° er viay *, ee wilt be i Trust Fund Contribution. ] Added o Fees
é Make Check Payabls to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PD [ pelete TITLE [ Change [ Addition
NAME LEE, CHUN KWONG NAME
STREET ADDRESS [ 7455 NW 41 ST STREET ADGRESS
CITY-5T-2iF MIAMI FLL 33166 CITY-ST-ZIP
TITLE STD O velete TITEE [ Change (T Addftion
v LEE, KAROLINE K NaME
STREET ADURESS | 7466 NW 41 ST o STREET ADDRESS o
arv-s-2P | MIAMI FL 33166 - R . CITY-ST-2P ' o
TILE [ Delete TMILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-209 CITY-ST-2IP
TITLE [ Delete TIMLE (T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE . . [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 informaiion
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporationar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrgss, with all other like empowered.

SIGNATURE: ___SIGNATURY REQLLS - /8o

SIGNATURE AD TYPETTOR PRINTED NAME OF SIGNING/SFFICH OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




