2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

AMYLU SUPPUES, INC.

P02000090743

Principal Place of Business
13600 SW 8 STREET #420
MIAMI FL 33184

13800
MIAMI

Mailing Address

SW 8 STREET #420
FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90423 015 ***150.00

AL A B

[ CHECK HERE IF MAKING CHANGES

BATISTA, JOSE T
13800 SW 8 STREET #420
MIAM! FL 33184

City & State City & State 4. FEI Number Applied For
BE -2 E FLDF Not Applicabla
Zi Count Zi t iy i
e ountry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent _. _ 7. Name and Address of New Registered Agent .
- - Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

.
i

or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

~SIGNATURE

' S e . 4
- Signature, tyﬁd or M’gisﬁered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

Make Check ayab!e to Flor,ida Deparlment of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ,'*_ OFFICEAS AND DIRECTORS 11,
TE D . [ Delets THLE Ochange [ Addition
A RODRIGURZ, OXDALIA O NAME
STREET ADDRESS | 13800 SW 8 STREET #420 STREET ADDRESS
ore-sT-20 |MIAMI FL 33184 CITY-§T-219
1ITLE [ pelets TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
~TITiE _— — e Y e T TE | T Change — [ Aditicn >
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P .
TITLE [ Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

12. | hereby certify that the information
indicated on this réport or supp Z
of the corporatlcn or the e

polisd with this fmnaq
is true an
Qwered to

does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director

2 ecute this report 2

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

7 Dag/

Daytima Phane #

AV LLSTID

CR2E034 (10/02)



