2003 FOR PROFIT CORPORATION FILED

> :
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am$

DOCUMENT #  P02000108465 Secretary of State
1. Entlty Name
05-27-2003 90176 016 ***150.00
AMISPHERE INCORPORATED
Principal Place of Business Mailing Address
214 NW 73RD ST 214 NW 73RD ST
MIAMI FL 33150 MIAME FL 33150
I — R R
: ®
Suits. Apt. #, stc. Suite. Apt. # gtc. R. [] CHECK HERE IF MAKING CHANGES
Miar.
_CJty%Sta(e e C_:ityi& State _ 4. FEl Number _ _ o Appiied For o
ey e . : C - 7 1¢ lgg’Sca@b Not Applicable
Zip Country Zip Country . - $8.75 Additional
:5‘.) ‘G ‘ir i S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMSTERLY, PIERRE

Street Addrass (P.O. Box Number is Not Acceptable}
214 NW 73RD ST

MIAMI FL 33150

. City FL Zip Code .
8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L
SIGNATURE
Signature, typed of printed name of registéred agent and title if applicadle. {NOTE: Registerad Agent signature required when reinslating) - DATE
13 FILE NOWI!t FEE IS $150.00
;. 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
Ma&e Check Payable to Florida Departiment of State
10. ' QOFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE O Cnanq{ [ addition
e | AMSTERLY, PIERRE NAME l
CSRETAONES | 214 NW7BRD'ST™ ™"~ T T meTOmSS | T TS eSO Tooo o sme o -
onv-st-ze | MIAMI FL 33150 CITY-ST-2P ' :
TITLE O petete TITLE "<, [OcChange [ Addition
RAME NAME e
STREET ADDRESS ) STREET ADDRESS P
CITY-5T-2IP ) CHY-ST-ZIP
TITLE r [ Detete TITLE [O change (O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ) ’ CITY-ST-ZIF
TME [ pelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST- 24P
TINLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o . e CITY-ST-ZIP .

7 TG Tess, N0 quality for the exemption stated in Sect\on 112.07(3)(i}, Florida Siatutes. | further certify that the |nformat|on

" indicated on this report or supp\e ental Leprort is true and a ate agd that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporatlon or the receiver for trusfee ap --vr.r' report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
q a ¢

=IRED oL -1.- O

SIGNATURE AND TYPRSOE PEINTEQMeWE OF SIGNING OFFICER OR DIRECTOR Dater Daylime Phone #

T

CR2E034 (10/02)




