. |
[ ]
DOCUMENT # _PO1000106005 Msay 1?[, 2002f g.OO am
1. Enty Neme ecretary of State
AML ARSI'S CORP 05-19-2002 90069 006 ***150.00
Principai Place of Business Mailing Address
§772 NW 98 PL 5772 NW 98 PL
MIAM! FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
4 65-//4998F Not Applicable
" Country Zip Country 5. Certificate of Staws Desred [ $8+7D Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . i Name
DE LUCKERT, MAGALY R Street Address (P.O. Box Number is Not Acceptable) ) - 1=
5772 NW 98 PL
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.%—
SIGNATURE 4 A 6 -0 2
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
| 9+ This.corporation Is efigible 1o, satisty its Infangible J ~ FILE NOWIN FEEIS $150.00 | .4 ©ocion Campaign Financing - $5.00 may e
Tax filing requirement and elects to do so. / After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “* 1DP ) O Delete TILE O Change (] Adction | S
NAME DE LUCKERT, MAGALY R NAME S
STREET ADDRESS (5772 NW 98 PL STREET ADDRESS §
CITY-S$i-2IP . MIAMI FL 33178 CITY-ST-ZIP §
TILE [ Delete TITLE [ Change [ Addition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF ~
TNLE [ pelete TILE [ Change [ Addition
NaME NAME
| STRECT ADDRESS = SRR S T, e BT ASDRESS | e e e e I
CITY-ST-2IP CITY- 5T-2IP
TME [ Detete TILE [[J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
TIRE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5I-ZIP
TLE O Delee TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-21P
13. | hereby certify that the information supplied with this ﬁliné: does nojalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurald afd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver pr trustee empowered4o exec s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vh an addrgss, with ther like powered.
SIGNATURE: 2oyl ReceRe b/ H-26-02 TN - 2655845
SIGNATHRE MMNW"'"G OFFICER OR DIRECTOR Dala Daytima Phone #
Feres © 2l ™ P R R ey |




