2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMIRCO INTERNATIONAL, INC.

PO1000100376

# X6

Principal Place of Business
19423 ViA DEL MAR

TAMPA FL 33647

Mailing Address
19423 ViA DEL MAR

# 206
TAMPA FL 33647

19423

2. Principal Place of Business

viaa Del Man

3. Mailing Address

19423 vie Del Mar

Suite, Apt. #, etc.

F 26k

Suite, Apt. #, etc.

#2066

Secretary of State

02-10-2003 90445 011 ***159.00

AV SR RO

[] CHECK HERE IF MAKING CHANGES

City & State

Tampe FL

C_il);'} Siate F L

4. FE! Number 59_3749391

Apnpifed For

Not Applicatle

Zip

Country

23647 HrLLt boush

le

Country

6 Y7 Wiilsbe

5. Cerlificate of Status Desired ‘)Z

$8.75 Additicnal

fFee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MERA RS TE T Re R

KHALIFA’ MOHAMED | Street Address (P.O. Box Number is Not Acceptable)
19405 VIA DEL MAR ‘a Del Mar Apd 256
APARTMENT 203

' TAMPA FL 33647 City Tz nepe FL Zip Code( _7

SIGNATURE

2 e d

oo e

B. The above named entity submils 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, typad or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature raquired when reinstating) CATE

FILE-NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PID [ pelete TILE - - P i) A Change [ Adition
v FARAG, AMIRA M ave KHALIFA Amire M

sTaeeT aooress | 19405 VIA DEL MAR, APT, 203 STREET ADDRESS ;‘-'[ 423 wa pel Maus AP £ 2ol
orv-sr-zr | TAMPA FL 33647 CITY-37-21P Toawepa FL 23 647

TMLE vsD . [ Delete TITLE veno o oL Change [ Acdition
NAME KHALIFA, MOHAMED [ NAME KAl A MoHAMED b

street a0oRess | 19405 VIA DEL MAR, APT, 203 sReETADORESS | PR B Wa Del Maz A Pé 2s¢

orr-st-2¢ | TAMPA FL 33647 CITY-5T-2IP T e F’L a3 ézf_f_"?

TILE O pelete TITLE 0 [J Change  [] Addition
NAME T mEm e - T Tl NaMmE - T e i

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$7-2IP

TILE 1 Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

SIGNATURE:

indicatéd on this report or supplemerital report is true an

12. | hereby certify that the information supplied with this fllmg does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corporation or the receliver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A YA REQUIRED Monarm 5o Kaii Ta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

CR2E034 (10/02)



