2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 01, 2002 8:00 am

DOCUMENT #  Pg5000055097 Secretary of State

1. Entity Name

AMPLIMIDIA CORPORATION 02-01-2002 90036 020 ***150,00
Principai Piace of Business Mailing Address
m'&ND'MNE RQAD 7345 SAND LANE ROAD

" ORLANDO.FL'32619 .-~ ORLANDO FL 32813 P
2. Principal Place of Business 3. Mailing Address ]|I||‘m ”I |||" I“"I "I"II’ ||”| "m I"I’ m“ ""I llm m] ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 0O NOT WRITE IN THIS SPACE
City & State City.& State 4. FEl Number Applied For
AR - - - 59-3251124 Not Applicable
f Count j t .
Zip ouniry Zie Country 5. Certlficate of Status Desired (I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre V
RODR'GUES. CARLOS AC. Street Address (P.O. Box Number is Not Acceptable)
. ;2637 SHINOAK DRIVE
ZORLANDO FL 32837 ,
i S ;;“s Y
Al Ao RS T City FL Zip Code

8. -fhe above named entity submits this statemgnt fdﬁr@%@@hg its registered cffice or registered agent, or both, in the State of Florida.
e : =l Caelos A-C: Rodeiques !/{6/02.

SIGRATOREI & i, o ° -

Signature, typed or printad name of regisiered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) T pate
9. This corporation is eligible to satisfy,its Intangible  FILE NOW!! FEE IS $150.00 . o o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zz:lgzri’ag;ilr?guzg:mmg O fiﬁ?ohg:zsee
(See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD {1 Detete TILE PO s e “‘E{Change Addition |
i~ ——|-RODRIGUES; JOSE" CARLOS W [RODETGUes, Jo= CArTaS
STREET ADDRESS | 9831 SHINOAK DRIVE seeTAcoREss 1 2 D F SHVWOAK 1
CIY-57-2P ORLANDO FL 32837 orv-stze | O RLA wdo -~ FL 22837
TITLE VPD . O petets TITLE yFPD . HFehange (] Addition
? .
e DE CASTRO RODRIGUES , MARIA ELOA' e pe CASTo FODEGE, HALA <loA
STREET A00FESS | opa1 SHINOAK DRIVE ! seeTaonRess | 2.6 3F SHIi~roAKe D, vE
CITY-ST-2IP ORLANDO EL 32837 CITY-ST-2IP '] QLAM&D - F}\, g 2 6 3:?"
TITLE STD : [ Detete TIME Ochange [ Addition
e RODRIGUES, CARLOS A. C. e SH o 8
- STREET ADRESS |. a2 SLINOAK DRIVE “ STREET ADDRESS >
CITY-ST-2IF QBLANDDFL 15817 CITY-ST-2IP
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE e O betete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
_TIRLE e o i [ pelete ILE : [ change [ Addition
wave | NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receaive & empouaed to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment 1o TH proithel] like empowered. :

SIGNATURE: i (R KLos @: C- RODRIGUES i/le/oz (o1) 248 -0l 1f

i

o My TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tats Daytima Phone #

[ B

AN

e, o

N

IZEN

CR2E034 (9/01)



