2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ _ PO1000062778 Wecretary of State

AMARA AMERICA CORP. 04-26-2002 90015 038 ***150.00
Principal Place of Business Mailing Adc_iress

8404 NW 64 ST. 8404 NW 64 ST,

MIAMI FL 33166-2609 MIAMI FL 33166-2603

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
45-/114935 Nol Appicable
Zip Country b ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Name '
AMORE‘ PACLO Street Address (P.O. Box Number is Not Acceptable)
8404 NW 64 ST.
MIAMI FL 33166-2603
|- City FL Zip Code

ging its registered office or registered agent, or both, in the State of Floriga.

gy 200(

{NOTE: Registered Agent signalure required when reinstating) l DATE
»

serad agent and title it applicable.

L' L]
9. Thi tion is eligible to satisfy its Intangibl 1 150. ‘ o
™™™ | at iy o00p o oo vasog0 | 0 BectonComosknFrarcing - $5.00 ey ce
' req ’ er hay 1, ee will be . Trust Fund Contribution. a Added o Fees
(See criteria on back) a Make Check Payable to Department ot State
11. DFFICERS ANDDIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delets TITLE [3 Change [ Acdition
NAME ASTUDILLO, EUGENIO NAME
street s00Ress | CALLE NAVARIDAS #4 STREET ADDRESS
CITY-ST-2IP 28022 MADRID SPAIN CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME AMORE, GUILLERMO NAME
STREET ADDRESS | 8404 NW 64TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IF
e e B [ L 7 eyt 7> 77 =[] Change = [danici-|
NAME NAME "‘{J ’ Pﬂdﬁﬂ
STREET ADDRESS — STREET ADDRESS ‘/0 f( M. .
oy-st-zp i CITY-ST-2IP /o{fﬂl{;‘ f A 33/6‘
- —_— e Fi
TITLE - - ] Delete TITLE D Clchange  [fddiion
NAME NAME FCANANDEY. P-(./Zﬂ
STREET ADDRESS STREET ADDRESS | 4! ﬁt{]ﬂ 5ﬂ' Surfe #3410
CITY-57-2IP anv-st-2p | g Skaat, X 7057
TME [ Delete e /) > (O Change  LbAcdition
NAE | g V7744 6’0//6(}{0: r7
STREET ADDRESS smertaooness |CANfE MAVAR A
CITY-S7-2IP omv-sr-ze | AfUAZ //4‘_./[/./ \.gatﬂl/
TITLE [ Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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.

RO S TR S Bt S lah i R
Pl .

SIGNATURE: §8 AN 3 oae v

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytimg Phone #

* M L
N e PR R N4

-

CR2E034 (9/01)



