S RN
DOGUMENT # Jan 08, 2002 8:00 am § |
POCUN P01000100376 Secretary of State  _ ||
<
AMIRCO INTERNATIONAL, INC. 01-08-2002 90011 019 ***150.00 :
Principal Place of Business Mailing Address :
19405 ViA DEL MAR 19405 VIA DEL MAR
APARTMENT 203 APARTMENT 203 . N [ i
TAMPA FL 33647 ; TAMPA FL 33647 : l I| "" IIII B
2. Principal Place,of Business -3, Mailing Address ||I|”|I| m |”I| "I” I|||| |I”| II||“||"|I|I| Illlllm | ‘ ‘
[44e5 via Del Mavr 19405 via Del Mar : :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt 2063 Apk 203
City & State City & State 4. FEI Number Applied For i
“Teampa FL Tampe FL 59 . 37 L{q 3q, Not Applicable !
Zip Country Zip Country - . $8.75 Additional
33 [N ‘—+ 1, 5.0 23 4 Yz S A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wl Name : - \
. MoHAME®D T- KHALITA ;
7 }KHALIFA, MOHAMED | Street Address {P.0. Box Number is Not Acceptable)
1519405 VIA DEL MAR Mo5 via Del Mak pApl 203
APARTMENT 203
TAMPA FL 33847 City l Zip Code”
Tampa FL |93 %43
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.
SIGNATURE MeHAMED . I, KHALTA Mxﬁ?dwc oj- Y-
Signaturs, typed of printed name of ragistared agsnt and Ltk if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE .
) — - ) . :
9. ;hls F:.orporal\c?n is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elsction Gampaign Financing $5.00 May Be ,
ax filing requirement and elects o do so After May 1, 2002 Fee will be $550.00 - O :
. Trust Fund Contribution. Added to Faes :
(See criteria on back) A Make Check Payable to Department of State i
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' ’
TILE PTD O Delete e PTD A Change O Adehion | 5 .
nave KHALIFA, MOHAMED | Wave Amira M. Faraj ) s ||l
STREET ADDRESS | 19405 VIA DEL MAR, APT, 203 sweroonss | 14 Lok via Del Mav Apl2e3 § | ik
CITY-S7-ZIP TAMPA FL 33647 . CITY-§1-2IP Tampa F L 33 I'4 Y F § |
TILE O pelete TILE ve . Lenange [ Addition | G !
FAR DAMEo I KHauEa ™ i
N FARAG, AMIRAED M v Mo 1 ; L I i
STREET ADDRESS | 19405 VIA DEL MAR, APT, 203 smeraoneess | 1L o5 Via Del Mar Apk 263 | ;
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP ?a_ mp a. F L 3 3 6 Lf 7_ ]
TITLE O Dslete TITLE [] Change {1 Addition :
NAME NAME i
STREET ADDRESS STAEET ADDRESS |
CITY-5T-2IP CITY-ST-2P
THLE O pelete e [Jchange  [[] Addition I
NAME NAME i _
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP | ;
TITLE [ Delete TITLE N [ Change  [J Addition I
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ e - = g oy-star - s |
TiMtE ] Delte Tine I Change 1 Addifion | | i
NAME NAME I
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CITY-57-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 | am an officer or director
of the corporation 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. - g
| R S 812 - E46 956
I f | e G PR N
SIGNATURE: _MoHAME DL Lol HALIFA. 222 £ kbl ofoe  of-4-22  12-3€8 7937
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v i Dt g ~




