2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # 793 '
ot P93000087932 Mar 29, 2000 8:00 am
AMETHYST INTERNATIONAL CORP. Secretary of State
03-29-2000 90045 038 ***150.00
Principal Piace of Business Mailing Address
10155 COLLINS AVE. 10155 GOLLINS AVE.
UNIT 303 UNIT 303
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154-1618 WYY s =
® e SR RN T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0455884 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired ] fg‘ggqlﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
A, TacH mens , (L&

NATIONAL REGISTERED AGENTS' INC. Street Address (‘F' 0. Box Number is Not cheptable #

701 BRICKELL AVENUE [b00 - Guarsbe tred ¥ (tog

STE 1800

MIAMI FL 33131

Y Al 1AM FL | “3%73§

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

SIGNATURFm }‘M (/ﬁ Mr_(hC{‘((WA CEh 3/”13/0(3

ure typed or printed name of ragisterad ag’am and ttle if applichla. (NOTE' Registered Agent signature required M remstafmg') DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
- ; . 10. Flection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bulion ne O fdsdgiqg‘gaeife
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME PSTD O belete TLE O change [ Adution | &
NAME RAIA, ALDO RAFAEL A NAME i‘.’.
sTreET ADDRESS | 10155 COLLINS AVE., APT. 301 STREET ADDRESS =
CITY-ST-2P MIAMI BEACH FL 33154 CITY-S§T1-21P §
TMLE vD N 1 Delete TMLE Clcrange [ Addition | G
NAME RAIA, SUMAIA LABAKI - T NAME
streeranoress | 10155 COLLINS AVE., APT. 301 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33154 CITY-ST-2IP
TITLE v O Delete TILE [ change [} Addition
NAME LABAKI, VIRGINIA H NAME
sTReeT ADORESS | 10155 COLLINS AVE., APT. 301 STREET ADDRESS
CITY-SI-2IP MIAMI BEACH FL 33154 CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ bslste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualif for the exemption stated in Secticn 119.07(3)(i), Florida Statutes ! further certify that the infermation
indicated on this repert or supplemental report is true and ace =nd thgt 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 or rustee empowered lo-e¥EGUIe this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addresg.
o haudh 23" 2000

SIGNATURE: A
R PRINTED NAME C SIGNlNG QFFICER OR DIRECTOR Date ¥ Daytime Phone #

SIGNATURE AND TYPED




