2pP10L0

AY

CR2E034 (4/03)

UNIFORM BUSINESS REPORT ( BR) Jul 14,2003 8:00 am
——

DOCUMENT # P02000125278 Secretary of State

1. Entity Name 07-14-2003 90329 031 ***550.00

AMSANZ CORPORATION

Principal Place of Business Mailing Address

4521 107 CIRCLE NORTH 4521 107 CIRCLE NORTH
UNIT 3 UNIT 3
2. Principal Place of usmf ] 3, Mailing Address Y
(F/oeccla CAv- TN, e
Sunte Apt. #, et o " Suite, Apt. #, etc T“"" 0
#;L. CHECK HERE [F MAKING CHANGES
?- % Brat s >
Clty & State City & Statem_ 4, FE| Number Applied For
(- O(LW cleq @L’ Ou — 3133 ool Not Applicable
ountry Zip COUDW " - $8.75 Additional
%%7 (pa,‘ ‘5 (ﬂL{) z,} '5—)@ y - Q “_O' \ 5. Certificate of Status Dasired O . Fee Required
~+ 6. Name and Address of Current Registered Agant ™~~~ ——— — - - -7, Name and Address of New Registered Agent - - -
Name .
SANZ, AMALIA e Y M‘ olie Son7.
t ; Street Address (P.O. Box Nurnber is Not Acceptable)
4521 107 IRCLE NGRT H
UNIT 8 SYFO QR T N
CLEARWATER FL 33?62 <y ’l . FL [
rNleg pae b 5728y

8. The atmve named |ty sabmits this statement for th%ose of changing its regxstered office or re ed ageﬁt or both, in the State rida. | am familiar with, and accept

the obligations gFregistgred agent. S ‘ -

SIGNATURE zae L 7 7. { e_mgl f\?: a( o

N Signag typed crp‘;nlad name of rsg\stered “agent and fitle it -.. Jistered Agenl signafure requnred when reinstating) “l,JATE ‘—' ,_Cf
*  FILE NOW!!! EEE 1S $550.00 ; , N
. El
Afgr September 10, 2068 Fee will be $750.00 " SuetFund Gonsmton -~ 1 ffd;%‘fo“éi‘éfe

MakeCheck Payable to F!oﬂda Department of State

10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD : , O pelete TITLE [ Change [ Addition

NAME SANZ, AMALIA - NAME

sTreer aooress | 5280 88 TERR NORTH STREET ADDRESS

CITY-ST- 71 PINELLA PARK FL 33782 oITY-ST-21P

TILE [ pelete TITLE O change [ Addition

NAME :Dl Corn chﬁq; NAME &

STREET ADDRESS 5‘@3—;}! SPriNG —wposdt Ok Fek STREET ADDRESS .

CITY-ST-2IP o V‘-uuc\. < pogs T BARANLA CTY-ST-TP _

e P - _ C Opeee. __fme_ | ~—" s O Change _. ] Additon

NAME ' ﬂw\p.fpﬁ) Nz - NAME

STREETADDRESS | M S v 10T elloNd STREET ADDRESS

erv-sT-2P 0 \eger Bt T 2277 G - CITY-ST-21P

TITLE . T Delete TILE [ Change [} Adcition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-§7-2IP

TLE . [ Delete MLE [ Change [ Addition

NAME T NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P 7, 3 CiTY-31-2i

e s [ Delate TME {dchange [ Addition

NAME ’ 8 NAME

STREET ADDRESS, 'i“ STREET ADCRESS R

GITY-S$T-2P . w, CITY-ST-2P -

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with ali other like empo D

. -:\ v &gy ey w _ 3 g
SIGNATURE: ___a—J VOCRZOEQUIY ‘ 7 © 5177;113
. . SIGNATURE AND TYPED OR PRINTECWAME OF SIGNING OFFICER OR DIRECTOR ( ) Date Daytime Phone #




