FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P96000060536 T Secretary of State

1. Entity Name 02-27-2003 90129 009 ***150.00
AMDEC INTERNATIONAL, INC.

Principal Place of Business Mailing Address

6278 N FEDERAL HWY L - 7. 628 N. FEDERAL HWY. _ . e e

SUITE 398° - SUITE 398 . a“ ot 1 - - A A T T

FT LAUDERDALE FL 33308 FORT LAUDERDALE FI. 33308 '

2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0679555 Not Applicable

Zie Couniry Zip Country 5. Certificate of Status Desired O f‘eae'ggq l’f;:’e‘gm’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CASTRO‘ RALPH J Street Address {P.0. Box Number is Not Acceptable)
511 N.E. 49 STREET
FORT LAUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

\
.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agenl signaturea raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee wil be $550.00 S et b oo™ oy 55,00 ey e
Make Check Payable to Florida Department of State .
10. S OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD - 7 Delete TITLE [J Change [ Addition
HAME SCHMIDT, GREGORY L NAME
sreeT anoress | 6278 N: FEDERAL HWY, SUITE 398 STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33308 CITY-ST-2IF
TITLE o [ pealete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITy-ST-2IP CITY-51-21P
WE e T _ + [ pelete= — . fJ-TME. .. e v ceime e e mmommm e - .- [Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS x STREET ADDRESS
CITY-ST-2IP ) o CITY-ST-21P
TITLE . O Delete TITLE [JChange  [J Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [[JChange [ 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 exemption 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 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 receivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all ather like egnpowered.

EALsN G RSO og/até/oz 2649772 448 ¢

Nama?uf wpse O}I PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

L T . - o

LAOrEED

AY

CR2E034 (10/02)

.



