2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMTS MANAGEMENT, INC.

P96000052867

Principal Piace of Business

2812 NW 35TH ST.
MIAMI FL 33142

Malling Address

2812 NW 35TH ST.
MiAMI FL 33t42

grincipal Place of Business

250 .WesT

36 sipeei]

MBS wE I sTR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90693 014 ***150.00

MR MCAAR RO

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

65-0689207

Net Applicable

ikt FPloninag

RIWMT T W #

3379

C t L . ar
- Eu; w.‘s“"ﬂ," 2|87 Certificate Of Status Desired: - [T~ — $8.75 Additional

Fee Reguired

7. Name and Address of New Registerad Agent

6. Name and Addrass of Current Registered Agent

Namg mJECId’\‘ .SW/OAJ

TROJECK!, SZYMON
2812 NW 35TH ST
MIAMI FL 33142

Slreemdr;i EP.O. Bix)lung:—is N&;Q?)g)lg)gm E’a—

U Minres BEwces

FL |“B%)77

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

] RoJEck!, SzYHon/

4/ o

SIGNP;TURE

Signature, typed or printad name of registered agent add title if applicable,

L4 {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its (ntangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP 07 Delete T m R &%Ghange [ Addition
e TROJECKI, SZYMON e Eckq, SayMa)
STREET ADDRESS | 2812 NW 35 ST STREET ADDRESS ]6@2. AME 19,
omv-sze | MIAMI FL 33142 sz | ), weh Apei BE Ach Teoude 3317F
THLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
. CiTY-Sf—ZJP‘ = - = e - - C“’Y-ST-ilﬁ RS R — - : - - - = = Rl -
TITLE 1 Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cry-st-zp
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-218 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is
of the corporation or the receiver or trust
changed. or on an attachment wi

SIGNATURE: __

Tl

I

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

LD/ €

Yfofor

smyfuné

AND TYPED OF;WED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T e

v

CR2E034 (8/01)



