2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000087549 Feb 28, 2002 8:00 am
. Entity Name

i~ Eniy N Secretary of State
THE AMITY INTERNATIONAL GROUP INC. 02-28-2002 90019 030 ***150.00
Principal b!ace of Business Mailing Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
STE 910 STE 910 7
MIAMI FL 33137 MIAMI FL 33137 O
- : O O R
2. Principal Place of Business 3. Mailing Address - S '

Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65.0703186 Not Applicable
Zip , o ' Sountry ap Country 8, Certificate of Status Desired | $8'75 Additionaf
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = e Name - L

POOHURST’ RICHARD Sireet Address (P.0. Box Number is Not Acceptable)

4770 BISCAYNE BLVD

MIAMI FL 33137

City ' . FL Zip Code

8. The atove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

-

SIGNATURE
. Signature, typed or printed name of ragistered agent and titla if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
»
9, 1his F:f)rporatiqn is eligible to satisfy its Intangible FILE NOWl!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filfing requirement and elects fo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TINLE [ Change (7] Addition
HAME LEW, LEQ NAME
sTreeT aooaess | 155 E 52ND ST (10A) STREET ADDRESS
orv-st-z¢ | NEW YORK NY 10022 CITY-ST-2P
TITLE O pelete TILE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P Termy-stT-ziP ; ’
TITLE 1 Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-21P

13. | hereby certify that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an %— all other lik

IR e LS Cer=i = 3
SIGNATURE: Sizfml Ui . fmeld (oo LEV, LT
SMATUHE AND TYPED OMTED NAME OF SIGNING OFFICER OR DHRECTOR ot = 27T Y Date Caytime Phons # 3

CR2E034 (9/01)



