i

" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P93000087932 Secretary of State

1. Entity Name 05-05-2003 90179 020 ***158.75
AMETHYST INTERNATIONAL CORP.

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

SIGNATURE __ .
: - Signature, typed of printed name of registared agent and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!"! FEE IS $150.00 . N
. N . 8. Election C aign Finanei
After ng 1,2003 Fee will be $550.00 Trust Funda{gn;nllr?bution " O f%tgic{oh;?e:f °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPST 1 Delete e Clchange 7 Additien
NAME RAIA, ALDO RAFAEL A . NAME
streer anoaess | 10155 COLLINS AVE., APT. 301 STREET ADDRESS
are-s1-2¢ | MIAMI BEACH FL 33154 CITY-§T-2IP
e DvP , [ Dekete TITLE [ Chenge [ Addition
NAME RAIA, SUMAIA L NAWE
streer ADDRESS | 10155 COLLINS AVE., APT. 301 STREET ADORESS
CITY-ST-2IP ‘MiAMl,BEACH FL 33154 CITY-ST-2IP
TITLE - (7 Delete e [ cChange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-$T-2P CITY-ST-7IP
TME | Cloetete e T T T T I Thangs [ Acdition
NAME _ ‘ | Y
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with th\s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repo;Lie 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 or 1o o empowere d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with Al other like empowered.

SIGNATUR

ugt L9cu

Principal Place of Business Mailing Address
10155 COLLINS AVE. 10155 COLLINS AVE.
UNIT 303 UNIT 303
N m—— H"Hm Hl m"m” "w IIN'IIIH “\IH'N ““l m“ 'm”m l"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650455884 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ;a. fg’gesqﬂfﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACHC » M. CPA Street Address (P.O. Box Number is N(.)t Acceptable)
==1000: QUAYSIDE “TERR>- —_— e -— - |
STE 1608
‘ MIAMI FL 33131 . City FL Zip Code

CR2E034 (10/02)



