2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000060536

1. Entity Nama

AMDEC INTERNATIONAL, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90022 001 ***150.00

Principal Place of Business Mailing Addrass

5130 N FEDERAL HWY

5490 W-FERERAL YT

SUITE #8 ~—GHITFE#—
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333081916
us us

vusuvu4dJuu

2. Principal Place of Busingss 3, Ma‘wlin}Address

EY,

A EA LA

I

Suite, Apt. #, etc.

Suite, Apl. #, etg.
35

N :Fedemﬂ/%ojn

DO NCT WRITE IN THIS SPACE

330y

City & State ity & State 4. FE! Number 65 []S Applied For
ﬁWZ’m(&., /:L . 79555 Not Applicable
Zip Cauntry Country $8.75 Additional

oS

5. Ceniticate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= -

= ~aINar hsm ~ ?

#,_ . : C’_A:m ~ -—ESM. “;o:—-_::—_-——‘_.:..._

Tax filing requirement and elects to do so.
(See criteria on back)

CASTRO' RALPH J Street Address (P.O. Bo, _&mber is&tAcc?ga By |

5520 NE 18 TERR ST NETE R

FORT {AUDERDALE FL 33308

City =5 T Zj y
FC L puw bERDME FL X34
- B
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. '
< 2JC=e=— ) f11 )20
SIGNATURE /
Signalure, typed or printad name of registered agent and utle If apphcable. {NOTE: Ragistered Agem sigratura raquired when reinstating) DATE
) o L . "

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE N—Change [ Additicn

NAME SCHMIDT, GREGORY L NAME _ .

STREET A00RESs [-5190-N-PEDERRCHWY—SUITE ¥ sweeriomess | A7 AT« Fedkeral oy Se. 35 &

0Ty -ST-21P FT LAUDERDALE FL 333 CImy-§t-21P 1. Lau? g L 33730

TITLE T Delete TITLE {JChangs  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

THLE [ Delete TMLE [ Change [ Addition
e mame | e i e B S AN S iR - e = + ]

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-57-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST7-ZIP

TITLE [ celete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

of the carparation or the re
changed, or on an attachgfen

SIGNATURE:

E’;. :

-

OR PRINTED NAME OF SIGNING QFFICER OR DINECTOR

13. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Floridz Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

ropr Or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all othey like empowered.

| Y4

J"F%.II,, 206

(&)

7s4-122-4886

Date

Dayume Phong #




