200G-UNIFORM BUSINESS REPORT (UBR)

= — T Ak B Y
o -
DOCUMENT # P94000067512 R
1. Entity Name N B P n
4] fmmrm Dippa {?
AMATEK SYSTEMS CORP. .
COHAR 27 AMIL: 12
Principal Place of Business Mailing Address SEORE T“’l PYOBF STAYE
LRI BT Gt D
17981 SOUTHWEST 210TH TERRACE 17981 SOUTHWEST 210TH TERRACE TALLAHAGSEE, FLORIDA
MIAMI FL 33187 MIAMI FL 331874211
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65-051961 1 Not Applicable
2P Country Zip Country 5. Cartificate of Status Desired O ?g;gesq Lﬁ;ﬂ“"“'
- -- .6, Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent
Name _.» - - - i
SPIEGEL & UTRERRA, £4.
AMADOR’ RUBEN J. Street Address (P.O. Box Number is Not Accaptable)

17981 S.W. 210TH TERRACE

MIAMI FL 33167 3Y3 ALMERTIA WWE.

A/ CityCC’IZAL

GABLES FL | 2507y

B. The above named entity submits.thig/fiAteAent for the purpose of changing its registered office or registered agent, or both, in the State pf Fiorida.
)/ 2/ t/od
SIGNATURE : 2 4 / 0
'E‘&EE’P?&S iden TE: Registered Agent signature required when remnstating) / 14 /DA‘FE
9. This corporation is eligible to satisfy its Intangible , FILE NOW!!! FEE iS $150.00 10. Election Cambaign Financi
- - 3 paign Financing $5.00 May Be
Tax fllmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delate TITLE [ change [ Addition
N AMADOR, RUBEN J N
STREET ADDRESS | 17981 SOUTHWEST 210TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-71P
e Vs (3 pelete TITLE [ Change [ Addition
wmve . | AMADOR, JUDY L. NANE
STREET ADDRESS | 17981 S.W. 210TH TERRACE STREET ADDRESS YT ] L_J_ 1 -3 20 :__-_:: S ——43
CITY-ST-2IP MIAMI FL CITY-ST-ZIP -04/1 1 00~=111151 (0=
e .. .. S TmE . #1500, 00 Eeseds 0 Odion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIILE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ pelete TILE [l Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP N
TITLE [ pelete TLE . Cchange O Addition
NAME NAME T% 3 N
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this 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 report is true 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addres: ith all other like empowered.

SIGNATURE:

/20 /b0 3p5-254-0637

Dayurme Phone #

02706828

CR2E034 (9/99)

-



