2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085014 May 15, 2000 8:00 am
1. Entity Name S t’ f S
AMET GROUP, INC. ecretary of State
05-15-2000 90279 030 ***150.00
Principal Piace of Business Mailing Address
4385 N. STATE RD. 7 4985 N. STATE RD. 7
TAMARAC FL 33319 TAMARAG FL 333195809
v s AR RO
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65‘%30814 Applied For
Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S o ST T o o e e o .- . Name

- . e mtad v e o eme — ——

;ﬂ;énnaw'l%';a%g‘; Street Ii\_(}gr%ss ?gﬁbx Nu;nje/r irs gqt Acceﬁiafle)(M '7

TAMARAC FL 33319
City“r— A E, FL zZig %e} l q
Ji' Z’ [
8. The ab med entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
- VA ‘\[{w { ®
ot 2 DoV MWRKo
ignature, typed or printed nama of registered agent and ttle if applicable {NOTE: Registered Agent signature required whan reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 7 Delete TITLE )7 Change [ Additien
NAME MARKGVICH, DOV NAME
STREET ADDRESS | 326-NW-107-TERR: STREET ADDRESS 149 N. Sz M7
CITY-57-2P T CITY-ST-2IP ANV pe 233 | q
e ] Delele TE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2IP
(-SRI [ Delete TITLE . —- . [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME MAME
STREET ADCRESS : i STREET ADDRESS
CIry-51-219 . . CITY-ST-2P
TILE Lo O pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§7-2IP CITY-ST-21P
TIME (1 Delete TMLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T1-2IF CITY-ST-ZIP

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with al! other like empowered.

signaTURE: (AP =o5ath Doy pikkoned-M[ ve [ ~ W -3%44

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytine Phone #

CR2E034 (9/99)



