e
DOCUMENT #  P96000075617 Apr 30, 2002 8:00 am
1~ Enty Name ecretary of State
AMADEI, INC. 04-30-2002 90229 006 ***150.00
Principal Place of Business Mailing Address
1012 NE 203RD LN 1012 NE 203RD LN
NORTH MIAMI BEACH FL 33178 NORTH MiAMI BEACH FL 33178
2. PrincipalPlace of Busines; 3, Mailing Address
B E Yo L 18" NEe 202 LN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State P ityﬁgsf o g £ 4, FEI Number Applied For
ﬂ’W )A- Bcl"‘l' /F- L’ r\? iOll'fr)’f ) 'PL/ 65—0759883 Not Applicable
Zi Countr gl Gourtry " : $8.75 Additional
3% \ 7 q US Q_ % \7 0’ 5. Cerlificate of Status Desired 0 - Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOARES, JAQUELINE.. - =~ === =o = v st Sirest Adaress (P.0. Box Number is Noi Acceptable)
1012 NE 203RD LN
NORTH MIAMI BEACH FL 33179
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nama of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 i o |
Tax filng requirement and slects 1o do so. After May 1,2002 Fee will be $550.00 10. Blection Campaion Fnancing $5.00 way ee,
¢ . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Delete TITLE D . g Change [ Addition 5
N HAUER, AGOSTINHO A e HAOUE Q/—J A 6@% MNHO s
sweer aooress | 76001 E TREASURE DR., 1023 staeet aooness | JO | JE 26 f"m_ 3
orv-sr-a - (N BAY VILLAGE FL 33141 evsze | N 1o e L 33179 |B
me O] Delete TILE - . O cange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADGRESS
oIy -51-2IP CITY-ST-ZiP
TITLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMY-STo 2P | o+ e s e ot e < i RVST TR | L e e e ] -
TITLE 1 pelele TITLE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE ] Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify

changed, or on an attachment with an address, with ail other like em cwered.

PR
Fran

P4
A

SIGNATURE: X

indicatéd on this report or supplemental repert is true and accurate and that my signature
of the carporation or the receiver or trustee empowered 1o execute this report as required

I
'

-

for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

O fZOOz 20¢8 2
TSI N g Y Ve / S Zina




