2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

SRAMN

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 Jlegal effect as if made under.oath: that |,.am an officer or director
of the corporatlon ar the recaiver or trust d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or' Block 12/

SIGNATURE: ___io-2 ) o o2 il T to ol

Daytime Phone #

DOCUMENT #  P95000045233 y ry
1. Entity Name Secreta Of State .
D
AMY'S TRANSFER INC. 03-24-2002 90053 029 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 832463 P.0O. BOX 832463
MIAMI FL 33283-2463 MIAMI FL 33283-2463
2. Principal Place of Business 3. Mailing Address ”"”m "I ||m Ilm I|m Ilm Ilm ||m I‘m ||”| ”ll”"“ m“l”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FEI Number - . Applied For ‘
R S e 59-2596554— NGTARpIGabE |
Zp Country Zip Country 5. Cerlificate of Stalus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Slreet Address (P.C. Box Mumber is No?ccepiable
14354 SW 49 LANE VAR SN Z NS o Y,
MIAMI FL 33175 A S A ,
City Zin Code J\
FL | &° I /)
8. The above named entity submits this statem or the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ¢¥olL
Signature, typed ted name of regifered ageni and title it applicable (NOTE: Registarad Agant signature requirad when reinstating) DATE
f L4
i ion is eligi isfy i i "
8. This corporation is eligible o satisfy its Intangic'e FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on bhck) O Make Check Payable to Department of State '
1. s OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE [J Change [ Addilion §
NAvE GOMEZ, SERGIO L A : e
{=STREETADDRESS{=14354° SW 49 TANE === e e 22 WS STREET ADDAESS = - e e e e e e i e S et S O s e e S 2 §=-
CITY-ST-21P MIAMI FL 33175 CITY-ST-21P ﬁ
TITLE ) O Delete TITLE . [dcChange [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TTLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE [ Dalate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2IP



