FILED
2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoooneNT #  P01000107380 creAny ot

1. Entity Name i
ASSOCIATION OF CERTIFIED ANTI-MONEY LAUNDERING S
PECIALISTS, INC.

Principal Place of Business Mailing Address I
1101 BRICKELL AVENUE POST OFFICE BOX 310458
SUITE 601-§ MIAME FL 33231
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0105637 Not Applicable
2P A = Ao | Gy . |.s.-Centificate of Status Desired-.. .[]. $8-79 Additional
- -5 - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE .COMPANY Street Address {P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
E City FL Zip Code
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. | am familiar witk, and accept
the cbligations of registered agent.
SIGNATURE
Signature, ypad of printed name of regisiered agent and titie if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
- - Tl
% AﬂF"iﬂE N?":!'!a T:EE I-S"tﬁoéﬁsg 00 9. Election Campaign Financing $5.00 May Be
- er May 1, 2003 Fee will be $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11
TITLE P [ Delete TTLE [ Change [ Addition
NAME INTRIAGO, CHARLES HAME
sTReeT ADDRESS | 1101 BRICKELL AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-5T-21P
TITLE S : [ Delete : TITLE [ Change  [] Addition
NAME MCDONALD, MICHAEL ' NAME ‘
STREET ADORESS | 1101 BRICKELL AVENUE : STREET ADDRESS
CITY-ST-2IP MIAMI-FL-33131- - — - e — e OmST-aP, L - o - -
e D O Delate TITLE [ chenge [ Addition
NAME RIETBROCK, SASKIA o NAME
STREET ADDRESS | 1101 BH]CKEU_ AVENUE ) STREET ADDRESS |
CITY-ST-21P MIAMI FL 323131 CITY-ST-2IP
TITLE O elete TITLE [J Change  £] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S1-7IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quality 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,
oy Bt s -22-9 20
SIGNATURE: K0X SN g2 [RED 4[ Z22-035 ?DS"§30—05
SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)



