e 1
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90064 004 ***150.00 <
AMY'S TRANSFER INC.
Principal Place cf Business Mailing Address
P.O. BOX B32463 P.O. BOX 832463
MIAMI FL 33283-2463 MIAM! FL 33283-2453
2. P[incjpa[ Place of Business 3. Ma”ing Address ”IINIH "I 'I ”“" Ill" ll“' |Im |I“I Illll l’"l ”Ill “'II ”" ‘ll‘
Suite, Apt. #, etc. ite, Apt, #, etc.
ufte, Apt. #. o Suite, Agt. ¥, ete (3 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
[ e D I L 59—2596554 Net Applicable
Zi nt Zi Count o o - = - “Additi -
P Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
« - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
GGMEZ’ SERGIO L Street Address (P.O. Box Number is Not Acceptable)
14354 SW 49 LANE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed nama of registerad agent and ttle if applicable {NOTE: Registered Agant signalure required when reinstating} DATE
m e o FIE B NOWINE_EEE-1S-$150.00— .o - _ . . AP R
9 Ergction Campaign Financing™ " $5:00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delate TITLE [J Change [ Addition g
NAME GOMEZ, SERGIO L NAME e
STREET AODRESS | 14354 SW 49 LANE STREET ADDRESS 3
CITY-57-2IP MIAMI FL 33175 CITY-ST-21P .
o
TITLE O Detets TITLE O change  [J Addition 8 ;
HAME HAME E
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-7IP
TIME ] Delete TITLE [ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-20P CITY-57-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TLE ] Delete TNLE [ change (7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE M Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addr ith all otl ; powered.
SIGNATURE: RED

NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #




