2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

34

Secretary of State

DOCUMENT # -~ P02000123499

1. Entity Mame

AMINCO REALTY, INC.

03-03-2003 90422 015 ***150.00

Principal Place of Business Malling Address
152¢ SE SUNSHINE AVENUE 1524 SE SUNSHINE AVENLE
PORT SAINT LUCIE FL 34962 PORT SAINT LUCIE FL 34952

VO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

Suile. Apl. #, 6tc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number ‘( Applied For
2 ‘ -'OS— g"’ ’ ZZ Not Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desied [ g-gfq Additonal
6. Name and Address of Current Registered Agent 7._Name and Addross of New Registered Agent
LR e e wfTod Tiie BT et g edTi o s eSesmesipae — o L A DT s el - .
ANTONAKOS, NATALIA Street Address (F.O. Box Number is Not Acceplable)
1524 SE SUNSHINE AVENUE
PORT SAINT LUCIE FL 34952
City FL I Zip Code

B The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE - -
. ' Signature, typed or printed name of regisierad agent and tits if applicabls {NGTE: Ragisternd Agem signature required when rainstating) , DATE
T -
*«= RILE NOWI! FEE IS $150.00 . N .
L R 9. Election Campaign Financing $5.00 May Be
" After May 1,2003 Fee will be $550.00 Trust Fund Contribotion. o F

Make:Chiaék Payable 1o Florida Department of Stata

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

100 L OFFICERS AND DIRECTORS J 1. =
TE;, D 7 Delete e Clchenge  [3J Agdition | &Y.
NAME ANTONAKOS, NATALIA NAME g
staesi aponess | 1524 SE SUNSHINE AVENUE STREEF ADORESS 3

crv-sT-2¢ | PORT SAINT LUCIE FL 34952 CITY-ST-21P &
e Ol Detete e O Change L) Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$%-ZP CITY-ST-2IP

me . e e o o _Ooelete__ ome ) O change [ Additian -
NAME ] e L ]

STREET ADDRESS [~ ) - STREET ADDRESS

CITY-ST-21P CITY-ST-21P

me 2 elete e [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P criv-$1-2IP

e L3 Deleta TmE CIchange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY. 5T-21P CITY-S1-Z°

TITLE 7 pelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further cerlify thet the infermation
accurate and that my signaturs shall have tha samae legal effect as if made under oaih; that ! am an officer or director
execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Black 11 i

772-
PRATAL R Asforhros 03/25/05 3¢q4-0238 | |

Baytime Phone #

12. ! hereby certity that tha information supplied wilh this filin
Indicated on this report or supplemental raport is true an
of the corporation or the receiver or trustee empowerad to
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




