2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) | Apr 28,2003 8:00 am

DOCUMENT #  P02000028969 ecretary of State
1. Entity Name 04-28-2003 91413 045 ***150.00
AMGI, INC.
Principal Place of Business ' Mailing A.ddress
1105 NE 89 8T 1105 NE 89 ST
MIAMI FL 33138 MIAMI FL 33138
Sufte, Apt. #, eic Suite, Apt. #, etc. [ GHEGK HERE IF MAKING GHANGES
City & State City & State - 4. FE| Number Agblie'd For
f// (/Z Nat Ap‘plicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionl - )
\ Fee Required’ \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2
o .o, ] Name . .- . - re
GIUNTINI, MICHAEL L Street Address {P.0. Box Number is Not Acceptable) .
1105 NE 89 ST :
MIAMI FL 33138 B
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 with, and accept
the abligations of registered agent.

.

SIGNATURE !
Sigrature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signatura required when reinstabing) DATE
FILE NOWN! FEE IS $150.00 _ I
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ()] (7 pe'ete TITLE [dChange [ Addition
NAME GIUNTINI, MICHAEL L NAME
sTREeT AnDREss | 1105 N& 89 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZP
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP
TMLE 7 Detete TITLE [ cChange ) Acdition
NAME NAME
STREET ADDRESS - - STREET ADDRESS =|~— - -
CiTY-ST-7IP CITY-5T-2IP
TILE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-21P
TLE ] Detete TME [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Fection 119.07(3)(1), Florida Statutes. | further certify that the information
same legal eﬁect as it made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" ey

S!GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR Dw:ﬂ' Data Daytime Phone #

" indicated on this rep: reporl ispfue and
of the corporation or the receivef or tfstee e ered

SIGNATURE:

?

Q

CR2E034 (10/02)



