5

ésad.UNIFORM BUSINESS REPORY (UBR)

1. Entity Name ? \‘ﬁw.
AMADEI, INC.
R
Principai Place of Business ' Mailing Address 7\,\\{;“_ b
1052 NE 209RD N 1012 NE 2008 LN STV
NORTH MIAMI BEACH FL 33178 NORTH MiIAMY BEACH FL 33178 “F\\f" ]
us us
2. Principal Pace 0 Businoss r 3. Mai!.‘ng Aadress H“”IN ”I I”I m“ |I‘I| ||1|l||’““|“ |II|‘ |l”| I”I‘ “l“ ‘Il“ll‘
Suite, Apl. #. elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0759883 Not Applicable
Zp Couniry o Country 5. Certiticate of Status Desired O ?g'g£q3?§;[ional

13

-— - _—8.:Name.and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
- Harne T
SO'ERES- JAQUEUNE Etr;,rf:c;c;r-;ss (P.O. Box Number 15 Not Acceptaple)
1012 NE 203RD LN e,

Pt L R i i s s 3 Tl

NORTH WA} BEACH FL 33179 05/ 26,/ 0g-~01050--018 =50, 14
City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registerec agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed o pontad nsme of registered ageal and Liie f applcable. thOTE: He\gisldleﬂ Agenl signature requited when einstating] DATE
9. ‘;t;;sfﬁior:pnratlc_)n is eligible 10 satisty its Intanginle i ¥ FILE;,_N‘_O___Wl_l‘l_;‘f_EAEﬂS.-s_]_?O.OG i 10. Election Campaign Financing $5.00 May Bo
.g I'.EQUIl'emenl and elects 10 do so. e TAfter May"‘»’,.zoog 'FP@.M" be‘$55_0.00. Trust Fund Contribution. O Added to Fees
($ee criteria on back) ] y Mﬂ&@hw!&f&eﬂg’;&D?E?'.‘m.ﬂ'!'.?f: Statg:;.
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T D 5 Delete e y») . Zlhange O Adgitien
s HAUER, AGOSTINHO A Hawe RAUEK, M GOSTINHD
siuet snoress | 76001 E TREASURE DR., 1023 sweet aporess | O | £ 20 lﬁiﬂ-&_
civ-sr-ze N BAY VILLAGE FL 33141 orvestze | AJ 2&,]0, - Beac FL 5> l"[ﬁ
THILE 3 cetete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE E— I peiggg——""g it e e [).Changs [ Additicn .
HAME HAME
SIREET ADDRESS STREEY AUDHESS
Cilr-§1-2 oLl G
TITLE 1 Delee LE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21F
THLE ] Detete TITLE . [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
HILE {71 Delate TMLE e [ Change ] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Civ-ST1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of Ihe corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: O {20/02." 205 249D

Dais Dayitime Phane #
A ™1

AY  B0LYEZ0

CRZEG34 (9/01)



