s ________________ |
b]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
! 4
L ] m
1. Sty Narmo ecretary of State
AMICOR INTERNATIONAL, INC. 04-30-2002 90194 021 ***150.00
Principal Place of Business Mailing Address
10t BAY COLONY DRIVE 101 BAY GOLONY DRIVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 .
2, Principal Place of Business 3. Mailing Address ”"”"‘ ”I m“ I “
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0524090 Not Applicable
i Count Zi it
Zip ountry e Counlry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ta g me =TT s e s R WS e - - | Nams St R e e TR e L 2t s, | = T =L T -
MICHAELSON’ EDWARD D MD Street Address (P.0. Box Number is Not Acceptable)
101 BAY COLONY DRIVE
FT LAUDERDALE FL 33308
City Zip Code
e FL
8. The aboveﬂWﬂmnging its registered office or registered agent, or both, in the StaT of Floyﬂa.
- L atiiin. ¥ 3 -
- -4 . ﬁ\. L . A I'AA
SIGNATURE T~ A A<y =
; Signalure, typed or printed nama of registared agent and title if applicable. [NOTE: Ragistered Agent signaturs requirad when reinstating) 1 DATE
. e e . "
8. This corporation s gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campalgn Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fass
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete e [OJChange [ Addition §
NAME MICHAELSON, EDWARD D MD NAME &
streer anoress | 101 BAY COLONY DR STREET ADDRESS g
crv-st-z2¢ | FT LAUDERDALE FL CITY-5T-2P w
— [
TILE [ pelete TMLE Clchange [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
CTIE. B . [ Delete TILE JChange [ Addition
NAME = i Treeema e RhAME- - - e . ) .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE Lo [ Detete TITLE [ change [ Addition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied wifihis 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 supplgmental repg rue 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 receiy ginpfwered 1o execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in 8lock 11 or Block 12 if
changed, or on an attachme /with all other like empowered.
S AERN Y s l\. i '\-)(? : rcﬁ l‘.:..'l ia {1 f R g /
SIGNATURE: SeoA T A REQUIRIER Yh§ /2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ndia Daytime Phone #




