- FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UN:FORM BUSINESS REPORT (UBR

dd 868SESL0

Secretary of State
DOCUMENT #  P02000129646
1. Entity Name 07-21-2003 90125 010 ***550.00
AMATISTA, INC.
Principal Place of Business Maliling Addrass )
351 LAKEVIEW DRIVE BLGD 43 STE 102 35t LAKEVIEW DRIVE BLGD 43 STE 102
WESTON FL 33326 WESTON FL 33326 1
I N IR REAR AR RIOTET
Suite, Apt. #, etc. Suite. Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} ber Applied For
: . A 3 ~-4/22 éé/é O Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O g{g?q Lﬁ::led;tional
. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
- T g e i i S — e T e | . a N
SPIEGEL & UTRERA, P.A. ' Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

W
SIGNATURE
. Signature, yped of printed name of registared agemt and title if appficabla. (NOTE: Registared Agent signatura reguired when rainstating) DATE
% FILE NOW!ll FEE IS $550.00 - A _ ,
: g - ’ : 9. Election Campaign Financiny
After September 10, 2003 Fee will be $750.00 Trust Fund Cﬁmr?bution ° O fi.gﬂml\gsésﬂ °

Make Check Payable to Florida Department of State .

10. QOFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE . | DPST . O Delete me : Ol crange [ Addition __8_

NAME MANGANAROQ, MARIELA NAME =

steer aooress | 351 LAKEVIEW DRIVE BLGD 43 STE 102 . J streeT apDRESS §
comy-st-ze | WESTON FL 33326 : CiTY-S1-2P w

- T | &

TITLE ’ - 3 pelete TINLE [ Change [ Additon | 3

NAME . ’ NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ delete TITLE [ Change  [] Addition

NAME NAME

STREETADDRESS"} -~~~ —~~~——= = ° = e e 0 S0 ) STREET ADORESS -

GITY-8T-2IP GITY-ST-21P

TITLE O oelets THLE ) [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ‘ CITY-S$T-2P

THLE [ peleta TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

LiTY-5T-2IP CITY-ST-7iP

TITLE [ Delete TITLE (] Change  [] Addition

NAME 7 HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-Z/P

12, | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee eMppowgiaddo execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an ant /- er like empowere . .
SIGNATURE: il gL aEe g ﬁ%%%fﬂm '07//é/03 TEY 329 4
FRROWPED OR#FRINTED Nmaysmnma GFFICER OR nufcron / - % / B Daytime Phone # 4

FouaE




