2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am
Secretary of State

| DOCUMENT #

1. Entity Name

AM.L. EXPORT, INC.

P02000045538 -

03-17-2003 90147 048 ***150.00

Principa! Piace of Busingss
7220 NW 79 TERRACE
MIAM| FL 33166

Mailing Address
7220 WW 73 TERRACE.
MIAMI FL 33166

A

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #. elc.

Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

the abligations of registered agent,

8. The abave nemed entily submits this statament for the purpose of changing its regisiered office or registered agent, or balh, in the State of Florida. | am familiar with, ang accepl

A
SIGMATURE :
Sigratura, tyDed or printed neme of regissrad agent snd i il applicatle

{NOTE: Registoved Agent signature requiret] when reinstating)

DATE ~

™ FILE NOW!! FEE IS $150.00 °
. Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may 8a
Added to Fees

City & State City & State 4, FE) Number Apptlied For
éf - 0\(00023 Not Applicable
Zp Courtry ap Counry 5. Certificate of Status Desired [ Eg:fq Addtional
6. Name and Addreas of Current Reglstared Agent __7. Name and Address of New Hegistered Agent -~
Name _ — e e e s e, -
MARTINETTI, JULIO Street Address (P.O. Box Number is Not Acceptabls)
7220 NW79 TERRACE
MIAMI FL 33166
City FL Zip Code _

10. ] OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e P - 7 Defete e [Jchange (3 Addition | & -
NAE MARTINETT], JULIO e g
STREETADDRESS | 7220 NW 79 TERRACE STREET ADORESS 3 ‘
orr-st-zr | MIAMI FL 33168 ury-sy-2Ip g
TME O Deiete WRE O Change [ Addition g
RAME NAME

STREET ANDRESS STREET ADDRESS

Cry-sT-2P . o Cimy-S1-p ]

TIFLE [ etete e [ change [ Addition
_NAME | I . - S P .

STREET ADDAESS STREEN ADDRESS

CIy-57-ZP CHTY-ST- 2P

TME O Delee THLE _ [ change [T Additien
NAME " NAME

STREET ADDRESS STREET ADORESS

CiTY-SF-27 CITY-57-21F

HE 7 Delate TME [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-SI-aP eY-s1-7P

TN ‘;Jj_._‘:,.. : 'i‘_".‘;_‘ - O petere TMLE ) Crange [ Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57- ZIP

ered to ex
ith,allothe

does not qualify for the exempiion stated in Section 1 19.07(3)i): Florida Statutes. | further cerlify that the information
and aceurate and that my signature shall have the same legal effaci as if made under oath; that | am an officer o dirgctor
ute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 of Blogk 11 if

8 empowered.

¢ RIEIOLLB e periverrs

77PN .

\ME OF SIONING OFFICER OR DIRECTOR

o/-23- 03 |

"




