FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000022028 T Secretary of State
02-26-2003 90174 020 ***150.00

1. Entity Name

AMATE, INC.
Principal Place of Business Mailing Address
13060 SW 81 STREET 13060 SW 81 STREET -
MiAM! FL 33183 MIAMI FL 33183 - e
2. Principal Place of Business 3. Mailing Address ”""l" “”I“I I”“ "m II’“ "mll””m”ll“ II||| H“‘ ml I||‘
[T SuilerAptaate T T TRt SUite AP B0 et == e CHECHKHERE IE- MAKING: CHANGES -2 _
City & State City & State 4. FEI Number Applied For
65'0701269 Not Applicable
Zip Country 4p Courtry 8. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BARRE[O’ MARTHA ROSA R Streel Address (P 0. Box Number is Not Acceptable}
13060 SW 81 STREET
MIAMI FL 33183
City FL Zip Code

8. The above named entily 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 of registered agent.

SIGNATURE ,
Signature, typsd or printed name of registerad agent and title i applicable. {NGTE: Aegislsred Agent signature required when reinstating) DATE
e SILE. 1T JS. S e
mﬁNggﬁ%éE—%% ) B s e ~=9:~Election Campaign Financing = $5‘_00“Ma'373é’_ -
er May 1, ee will be $550. ) Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TILE [ Change [ Addition
NAME BARRETO, MARTHA ROSA R NAME
STREET ADDRESS | 13060 SW 81 STREET STREET ADDRESS
CITY-ST-2/P MIAMI FL 33183 CHTY-ST-7IP
TITLE D [ Delete TITLE [J Change [ Addition
HAME BARRETO, GABRIELA | A
STREET ADDRESS | 130680 SW 81 STREET STREET ADDRESS
Ciry-§7-21P MIAMI FL CITY-ST-21P
nLE D (3 Deete me O change [ addition
Ak BARRETO, MARTHA § NAME
STREET ADDRESS | 13060 SW 81 STREET STHEET ADDRESS
cITY-§T-2IP MIAMI FL CITY-5T-21P .
TILE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS - - - - - STREET ADDRESS " | == ~
CITY-ST-21P CITY-ST-2IP
TITLE O Delete . TILE : [ Change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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 1hat my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachprent with an agigress, with all other like sppowsred.

3y

SIGNATURE: Z COUIRED FH-AZ ~H003 .

{ SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

AY  HROCIPN |

CR2E034 (10/02)



