., 2002 UNIFORM BUSINESS REPORT (UBR) Aor 22F12]6%)8,00 am

DOCUMENT #
i P96000089186 ecretary of State
AMNESIA HOLDING, INC. 04-22-2002 90323 020 ***150.00
Principal Place of Business Mailing Address
136 COLLINS AVENUE 1717 N. BAYSHORE DR
MIAMI BEACH FL 33132 SUITE 102
B MRV AR R
2. Principal Place of Busingss 3. Mailing Address - .
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-071 1437 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —_— R ) Narne
BEDARD"DENNIS R Street Address (P.O. Box Number is Not Acceptable)
1717 N. Bg\YSHORE ORVE
102 L
MIAMI FL 33132 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 Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
B e g L O O P IS S1S000 o | 0 FsctonCampagn g $5.00 vy
ax ||n_g . 9 eleclsto co After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [ Change  [J Addition
NAME PALSETTO, GINO MAME
streer aooress | 1717 N. BAYSHORE DR STE., #102 STREET ADDRESS
orv-st-ze | MIAMI FL 33132 CIY-5T-2IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Deete TITLE [Jchange  [J Additicn
NAME S . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 palate THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

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. | further gertify 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

2n addrass, with al other lige empowered.
A L y/ﬂél (60:)530-0@?

ﬁaylime Phone # L

SIGNATURE

(1

r

CR2E034 (9/01)



