FILEE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUJAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretar' of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000067512

1. Corporation Name

AMATEK SYSTEMS CORP.

Principal Pla:e of Business Mailing Address

17981 SOUTHWEST 210TH TERRACE

MIAMI FL 33187 MIAMI FL 33187

17981 SOUTHWEST 210TH TERRACE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 039 ***150.00

RGN

DO NOT WRITE IN THIti SPACE

3, Date Incorporated or Qualifed

21

09/14,1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
2 650519611 Nat Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 adiitional

a P 5. Certifcate of Status Desired [} Fee Redquired
City & Stite City & State 6. Electior Campaign Financing O $5.00 vay Be
—2;1 28 Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
24 25 29 ];‘ Person.)l Property Tax. UYes [INo
9, Name and Address of Current Registered Agent 10. Name iind Address of New Registere:] Agent
81| Name
AMADOR, RUBEN J. - : I
17981 S.W. 210TH TERRACE 2| Street Adiress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33187 83
84! City FL sti Zip Code

11, Pursuzant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrperation submis this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpore tion's board of cirecters. | hereby accept the appointment as reg:stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typad or panted na ne of ragistered agent and 18e if applicable {NOT : Registered Agent signature raqu rad when reinstating} DATE
12, OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT {1 DELETE {1 TALE [IChange [ Addiion
NAME AMADOR, RUBEN J 1.2 NAME
streeTaooress| 17981 SOUTHWEST 210TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP MlAMl FL 14 CITY-ST-ZIP
TLE VS L] DELETE 21TINE [JChange [ Addiion
NAME AMADOR, JUDY L. 22 NAME
smeeTAoorss| 17981 S.W. 210TH TERRACE 23 $TREET ADDRESS
orvstze | MIAMIFL 2 4 CITY-5T-2P
TLE {1 DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREETADDR 258 3 STREET ADDRESS
crv-stzp | 34, CITY-ST1-2P
TME [ DELETE 4.1TME [Jchange [ Addition
NAME 4, 2NAME
STREET ADDF ESS 4 STREET ADDRESS
CITY-ST-2IP _ Jeacnvstae
TITLE {0 pELETE SATITLE [TiChange  [] Addition
NAME 52 NAME
STREET ADDFESS ——— - — - 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZIP
TTLE [ DELETE 6.1TTLE [Jchange  [[] Addition
NAME 6.2 NAME
STREET ADDIESS 53 STREET ADDRESS
emv-stze | §.4 CITY-ST-ZP

4. | hercby certify that the information supplied wth this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indiciited on this annual repor or supplemente! annual report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an
officer or director of the corpo ation or the receiver or trustee empowered ty execute this report as r:quired by Charter 607, Florida Statutes; and th 3t my name appzars in

Bloct. 12 or Block 13 if

SIGNATURE:

e

ATURE Al

—

anged, or on an atta hment with an address, witr all other like empowered.

M, "ZEMLCH FS ﬁma,;ﬁgr‘

\TYPED € R PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

(308 Y25 4 ~439

CR2E034 (11/98)

e e — e t—

1/12 /39

Daybme Phone #




