. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

v

DOCUMENT # P93000014667 Feb 09, 2001 8:00 am
it Secretary of State
AMRITA CORPORATION
02-09-2001 90240 034 ***150.00
Principal Place of Business Mailing Address
3860 SW 6TH 8T 3860 SW 8TH ST
STE 300 STE 300 r
CORAL GABLES FL 33134 CORAL GABLE FL 33134 7 1 4 { b 7
us us
R S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650397410 Appiied For -
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . - -

" MERAYO, HUBERTO'E

Street Address {P.C. Box Number is Not Acceptable)

1401 N. VENETIAN WAY

MIAM! BCH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registered agent and title it epplicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
* Taxtig reamamentnasicsodoso. | AnerMAY 12001 Foowilbagssnon | 'O EeCionCamEonfianng - $5.00 way ce
i ! N Trust Fund Contribution, d Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TIME PD O Delete TITLE [J Change [ Adcition
NAME MERAYO, HUBERTQ E NAME
sreeT apDRess | 1401 N. VENETIAN WAY STREET ADDRESS
CITY-ST-7IP MIAMI BCH FL CITY-ST-2IP
TITLE ST O Delete TITLE Ol Change (7 Addition
NAME MERAYOQ, HUBERTO E NAME
sTReeT ADDRESS | 1401 N. VENETIAN WAY STREET ADDRESS
CITY-ST-7P MIAMI BCH FL CIre-§T-2IP
TITLE . . - .. O pelete _TITLE - [Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TILE ] Delete TILE {Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S1-21P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repog as [equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

13. | hereby certify that the information supplied with thj
indicated on this report or supplemgntal report is
of the corporation or the receiver offtrustee emp wered

SIGNATURE:

SIGNATURE AWD QR PRINTED NAME OF smumﬁnktc‘t R DIRECTOR Data Daytime Phone #




