2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P93000087932

1. Entity Name

AMETHYST INTERNATIONAL CORP.

Principai Place of Business

10155 COLLINS AVE.
UNIT 303
MIAMI BEACH FL 33154

Mailing Address
10155 COLLINS AVE.

UNIT 303
MIAMI BEAGH FL 33154

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e e i e

Sulte, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90243 007 ***150.00

A A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0455884 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TACHCRANA, M. CPA

Street Address (P.O. Box Number is Not Acceptable)

1000 QUAYSIDE TERR

STE 1608 ,

MIAMI FL 33131

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 Flerica.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ .
10. Election C Fi
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trﬁztliﬂndaggilfgu“:: neng fg,;%?oh’;?éf °
(See criteria on back) Make Check Payable to Department of State S
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE Palb O Delete TILE Ochange [ Addition | S
NAME RAIA, ALDO RAFAEL A NAME g
streeT aporess | 10155 COLLINS AVE., APT. 301 STREET ADDRESS 3
CITY-$T-7IP MIAMI BEACH FL 33154 CITY-$T-21P o
o

TILE VD [ pelete TITLE O Change  [] Addition 5
NAME RAJA, SUMAIA LABAKI _ HAME
seeT AooRess | 10155 COLLINS AVEAPT 301 T = B STREET AORESS | ——— =
CITY-ST-2IF MIAMI BEACH FL 33154 CITY-ST-2IF
THILE v O Deete e [JChenge (] Addition
NAME LABAKI, VIRGINIA H NAME
swheer aooress | 10155 GOLLINS AVE., APT. 301 STREET ADDHESS
CITY-ST-2IP MIAMI BEACH FL 33154 ‘ CITY-ST-21P
TITLE : O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP
TITLE O celete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualwfy for lhe exempltion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrale Eerghature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusice empevy as required by Chagpter 807, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

changed, or on an attachment wit r like emqpecered. ?9,05)
SIGNATURE: 7( (0 it ‘/ //{/W/MM/ BH55I o#

F” SIONATURE AND ﬁpﬂn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Déytime Phone #




