2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067512 Apr 13,2001 8:00 am
B e ecretary of State
AMATEK SYSTEMS CORP.
04-13-2001 90079 026 ***150.00
Principal Place of Business Maijling Address
17981 SOUTHWEST 210TH TERRACE 17981 SQUTHWEST 210TH TERRACE
MIAMI FL 33187 MIAMI FL 33187 5 2 3 Zé9
e s AR AREATAL
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'051961 1 Applied For
! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8 73 Additional
Fee Required
6. Name. and Address of Currem Heglstered Ageni , 7. Name and Address of Neyd Reglstered Agent
— — - o — = — =
' R Lﬁh S ﬂ W)dy% r
SPIEGEL & UTRERA, P.A. Street Addregs (P.O. Box Number is Not Accepiable)
343 ALMERIA AVE | IFEET LT 38 e

CORAL GABLES FL 33114

City M ‘dm“ FL %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 Fiorida.

SIGNATURE '?ves . ‘ ‘//‘? /0!

|gnaa( \Vbad ar pnmar.(g}le of registerad agent and litle if applicable. (NOTE: Registered Agent signaturs requirec when reinstating) "Foare?
i ion is eligi isfy i i 11 FEE IS $150.00 ) N .
S Ihlsfﬁprporatlc_)n s ehg\btg t? sz:llstfycl;s Intangible Aft F':'ni?_‘ovgom F s'l!$b $550.00 10. Election Campaign Financing $5.00 May Be
éx filing requirement and elects to ¢o so. er ' ee will be 3390 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE PT O Delete THLE O Change O Addition
HAME AMADOR, RUBEN J HAME
STREET ADDRESS | 17981 SOUTHWEST 210TH TERRACE STREET ADDRESS
CITY-ST-71P MIAM! EL CITY-$T-21P
TITLE VS 1 Detete TILE ! [Jchange [ Aadition
NAME AMADOR, JUDY L. NAME
STREET ADDRESS | 17081 S.W. 210TH TERRACE STAEET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
ATME pee | ey Ty e e o on . [lDeee . QTME | o [ Change [ Adition
NAME ) NAME - o T T TS T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE 7 [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P CITY-S1-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an addrass, with all other like empowered.
Ribon S fmador Y[1/8] _2p5-354-0639

SIGNATURE: \ \{

GIGNATURE A@T\’PED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Dae Daytime Phone #

CR2E034 (10/00}



