2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jun 02, 2003 8:00 am

VOLLOO

nv

DOCUMENT # P01000099868 Secretary of State
1. Entity Name 06-02-2003 90196 022 ***550.00
AMEC SERVICES CORPORATION
Principal Place of Business Mailing Address
12381 S.W. 39 STREET 12381 S.W. 39 STREET
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. # efc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4_ FEi Number Applied For
65’1 145993 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ §8'75 Additional
ee Reguired
" ° 6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Narne
1GLESIAS’ IBERIA Street Address (P.O. Box Numbar is Not Acceptable)
12381 S.W. 39 STREET :
MIAMI FL 33175
City ﬁj FL Zip Code

{NOTE: Registerad Agent signaturs required when reinstating)

rd
FILE NOW!!T FEE 1S $150.00 ) N )

<. Aftor May 1,2003 Fee will be $550.00 T et oo gy 85,00 vy e
Make Check Payable to Florlda Department of State '
10. . OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - [ Delete TITLE [ Change [ Addition
wame . . |GLESIAS, IBERIA NAME
swheer anoress | 12381 S.W. 39 STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33175 , CITY-§1-217
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST- 2P
TiE o T Delete TiTE T T CdChange [ Addition
NAME . NAME
STREET ADDRESS T STREET ADCRESS
CITY-ST-2IP CITy-5T-2P
TITLE [ pelete TILE [1Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP
THTLE 3 Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. ) nereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){)), Plorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect 4s if made under oath; that | am an officer or director
of the corporauon or the gCaivgr dr lrustes empowered 10 execysg this report as required by Chapter 607, Florida Statules;jand that my name appears in Block 10 or Block 11 if

at we'empowered.

BF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

GR2E034 (10/02)



