FILED

2003 FOR. PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P95000028821 01-13-2003 90419 037 ***150.00
G. AMAT BOBCAT SERVICES INC,
Principal Place of Business Mailing Address ]
280 NW. 125TH AVENLE 200 NW. 125TH AVENUE
_MIAMIFL 3382, e n MIAMI FL 33182 - - ’ T
Suile, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0578974 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name
AMAT' GERARDO v Street Address (P.O. Box Number is Not Acceptable}
280 N.W. 125TH AVENUE
MIAMI FL 33182
s City FL [ ZP Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. (NCOTE: Registered Agert signature required when reinstating) DATE
i Aﬂer:ﬂa A; “;;0737 Fee !;vilf;en;;igqﬂﬂ = ] 9. Election Campaign Financing $5.00 May Be
¥ Trust Fund Contribution, - Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TILE [Jchange ] Acdition
NAME AMAT, GERARDO V NAME
STREET AD0RESS | 280 N.W. 125TH AVENUE STREET ADDRESS
crv-st-ap | MIAMI FL 33182 CITY-§7-7IP
TITLE STD - [ pelete TITLE [ change [ Addition
NAME AMAT, ACELA G " NAME
STREET ADDRESS | 280 N.W. 125TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CIry-s1-zp
TILE T g Delete TITLE E Change [ Addition
NAME AMAT. JAVIER NAME H AT JA-\]I EW .
STREET AGDRESS | 280 NW 1256TH AVE STREET ADDRESS 1/, e 7 Sl S5
c-st2p | MIAMI FL on-sr-2e Lz, G753 33185
TME [ Delete TILE ’ 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
ITLE [ celete TITLE [ Change [ Addition
NAME NAME
FETRECT ADDRESS |~ === - = e e MostRerTADORESS. Lo . .
CITY-ST-20 CITY-ST-21P T - - T
TITLE ) (1 Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the receiygr or trustee empowersed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachme ith an address, with ali other like empowered. N

/= rp -2 3951< 220 Y72

GNATUHE ANDTYPED OR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR Date Daytime Phone # [

’

SIGNATURE: N

AY  PORZLEN ||

CR2E034 (10/02)




