2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024059

1. Entity Name

AM-COL INTERNATIONAL, INC.

Principal Place of Business

2724 E
a2

Mailing Address

7 AVE
_MAAHT FINg3122

2, %ncipaf Place of Business
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FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90052 002 ***550.00
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Country

Courgry

e e s
Cily & State r City & State 4. FEI Number 650399761 Applied For

§3 l b" Miami ! Fl . Not Applicable
Zip

316

Ml. i f . D ,A .D £21 5. Certificate of Status Desired

! $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namea
FALACIO' GEORGINA C Streot Address {P.O. Box Number is Not Acceptable)
2724 NW 72 AVE
, MIAMI FL 33122
- 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.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
—a—=Thic cnrnnratinn i inil i [ i L]
=@.~This corparation.is eligible 1o satisfy its Intangibls. ] e FILE NOWH! FEE ,LS__$§§_§)_._Q0W~___“__ -4=10..Elactiop Campaign.Financing . .. $5.00£Mﬂy;Be_—- .

Tax filing requirement and elects to do sc.
{See criteria on back)

(W

After SEPTEMBER 13, 2000 Min. wi
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS . O Delete TITLE Ol change [ Addition | &

HAME PALACIO, GEORGINA C NAME *‘g—’«

STREET ADDRESS | 12380 SW 109 TERR STREET ADDRESS Q

CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP w
o

TITLE DVPT [ Deete TILE [change [ Addition | O

NAME PALACIO, CLAUDIO A HAME

STREET ADDRESS | 123090 SW 100 TERR STREET ADDRESS

CITY-5T-2P MIAMI FL 33186 CITY-ST-ZIP

TLE ] Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-21P CITY-ST-21P

TITLE 3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS - = - STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE ] Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ pejete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowereg.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachme

SIGNATURE:
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nt with
Slai'nd

09 -29—~ 00 305 ~436 04y

Date Daytme Phone #




