2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000103797

1. Entity Name

AMENTA SERVICES, INC.

Principal Flace of Busingss
331 85TH STREET

APT 7
MIAMI BEACH FL 33141

Mailing Address
33 85TH STREET
APT 7

MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90106 012 ***158.75

4Uubiigy

SRR WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nynber Applied For
/‘)T: / f‘/ G4/ Not Appiicable
Zp Country “p Country §. Certificate of Status Desied N $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN = - — — — ——

Y
AMENTA, ANA PATF%’x -

331 85TH STREET; “

Streel Address (P.O. Box Number is Not Acceptable)

" After May 1, 2003 Fee:will be $550.00

1

Make Check Payabile to F‘inurtda Department of State

Trust Fund Contribution.

i
APT 7
MIAM) BEACH FL 33141’ iy FL [Zncos
¢ M
8. The above named emlty ‘gabmits thgsatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) the obhgat\ eg:
TN =
T “SIGNATUHE ‘ e AA_
- LY Sifnatura, type MWWW and title i applicabla. {NOTE: Ragistared Agant signature requirec when reinstating) DATE
% ——
s F“—E NOWH! HEE 5 $150.00 9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete THLE O Change [ Addition
NAME AMENTA, ANA PATRICIA NAME

streeT Avoress | 331 85TH STREET, APT 7 STREET ADDRESS

erv-st-ze | MIAMI BEACH FL 33141 CITY-ST-21P

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE - f e - . e < [petete - - J-TTE~~ ~-= @ iz i =l oL — . .[Cl-Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZP CITY-ST-2IP

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an anachn"ent with an addresgnwitkeall Sther like empowered.

SIGNATURE:

}efes i REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPES OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



