FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

2ot A

1997

POCYUMENT # PO400

AMATEK SYSTEMS CORP.

067512 (1)

Principal Place of Busingss

17881 SOUTHWEST 210TH TERRAGE
MIAMI FL 33187

Mailing Address

17961 SOUTHWEST 210TH TERRAGE
MIAMI FL 331074211

FILED

00 O

3. Date Incorporated or Quafified | 3a. Date of Last Report

2. Principal Place of Business 2a. Maiiing Address 4, FEI Number_ Appliod For

o 26] 650519611 Not Appicablc
Suite, Ape. #, et Suite, Apt #, etc. - ) $B.75 Additional

?2] _ L ;I §. Certificate of Status Desired [ Foo Foquied

_ Civ & Siale | City & State 8. Elaction Campaign Financing $5.00 way Be
ri’ﬂ . zﬂ Trust Fund Contribution Added to Fees
L __ Country 2ip Country 8. This corporalion has liability for intanglble tax under s. 199.032,
2_4—1 28] 2 [30] Florida Statutes Oves o

-9. Name and Address of Current Registered Agent 10, Name and Addreas of Hew Registeras Agent
AMADOR, RUBEN J. B1{ Name
17081 S.W. 210TH TERRACE 82| Street Addross (P.O. Box Number 18 Not Acceptabie)
MIAM! FL 33187
83
84| City

asJ Zip Code

FL

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or regislered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _—
) §:_gf ahie, yped &0 procled Do of regestered agont and tlle d appricabie. (NOTE: Registered AQant mignature required when roinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr [ PT T oeLeTe 1.1 TITLE [l thange ] Addition
HAME AMADOR, RUBEN J 1.2 NAME
sicer snoness | 17981 SOUTHWEST 210TH TERRACE 1.3 STREET ADDRESS
CTY 5T M MIAM! FL 14 CITY-§¥- 2P
miE Vs 7 DeLere 21 TIRLE [T Change L] Addition
NAME AMADOR, JUDY L. 22 NAME
sireetaconiss | 17981 SW, 210TH TERRACE 2.3 STAEET ADDRESS
Y- ST 2P MAMI FL 2,4 CITY-5T- 2P
MLE L) DELETE 31TLE ] change  T_J Addition
NAME 8.2 NAME
STHELT ADCRESS 2.3 STREET ADORESS
CITY-S1- 2iP 34.CNTY-ST-2iP
THE [J DELETE 41 TRLE [Jchange [ Addition
NAME 4 2NAME
SIHEET ADFIESS 4.3 STREET ADDRESS
CHY-ST-BF A4 CITY-ST-2P
[T [T DRETEe S1THLE [JChange [ Addition
HANE 5.2 NAME
SIKEET ADGRESS 5.3 STREET ADDRESS
CHe-ST. 7P - 5.4 GITY-$T-2P
e LI cELETE 6.1 TILE L] change LT Addition
NAME 62 NAME
STHEE! ADDAESS 6.3 STREET ADDRESS
Oty -51- 7P 6.4 CTY-ST-2IP

14. | do horeby cerlify thal The information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floricia Stalutes. T further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
i am an olficer or director of the corporation or the receiver or trustee empowerad 1o executa this repon as required by Chapler 807, Fiorida Statutes; and that my name

i B

appears in Block 12 or Block 13 4 ghanged, or an an attachment with an address.
4)13/97_(305)259-043
¥ Dare ¥ “Daytime Phane #

SIGNATURE: . e Rubdn 3.
IGNATURE AND{TYPED DR PRINTED NAME OF E)MGNING OFFICER OR DIRECTOR

PROFIT i, | .
CORPORATION A e Apr 17 1997 8:00am
W Luonor comonsrions Secretary of State

CR2E034 (9/96)

BRI R



