2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = P97000014097

1. Entity Name

AMT INVESTMENT CORP.

g0

Principal Place of Business

761 NW 4TH CT.
BOCA RATON FL 33432

Mailing Address

761 NW 4TH CT.
BOCA RATON FL 33432

2. -Princ% Place of Business-
mé. B9 abou@

~3.-Maiting-Address..

Zame, ge abave

FILED
Jul 18, 2001 8:00 am
Secretary of State

(07-18-2001 90015 020 ***150.00

LOod/386¢

I .

AV ¥619.00

Suite,; Apt. #. stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number . Applied For
! 65'0744237 Not Applicable
Zi t Zi Count iti
P Couniry ® : ury s. Cerlficale of Status Desied ~ []  98+7 Additionat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROMBINO, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
2805 E OAKLAND PK BLVD ,
STE 317
FORT LAUDERDALE FL 33306 City FL I 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 Flonida.
SIGNATURE :
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE

Tax fL|!r‘lg requlremenl and e\ecis to déso.

FILE NOWI!! FEE IS $550.00

‘|7 -After Septemfer 12,2001 Feawill b $750.007~

- 10,, Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added o Fees

CR2E034 (5/01)

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [J Change  [C] Addition

NAME TROMBINO, MICHAEL NAME

staeeT aooress (761 NW 4TH CT. STREET ADDRESS

crr-st-zp - (BOCA RATON FL 33432 t CITY-ST-2IP

TME 0 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE [ Delste TILE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-2P

TITLE [ pelete TITLE [ Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TNLE ) O Delete LTOLE. . - _[ Change [ Addition |__.
Y == = - = NAME T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2i7

TITLE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADCRESS

CITY-ST-2IP CITY-57-21P

13. | hersby certify that the information supplied with this filing does not g
on this report or supplemenial reporiAs true ang accurate a
of the corporat\on or the re eiver or trustee =] f 2 glk

indicated

SIGNATURE:

f¥ for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_#iolol /800\8% 490

Date

Dayume Phone #

+

T
Lamlvge
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