(UBR) : g
DOGUMENT #  P97000014097 Jzén 11‘1}2002 i8S(t)0tam g
1. Entity Name ec e al ’ O a e ]<>
AMT INVESTMENT CCRP. 01-11-2002 90018 017 ***150.00
Principal Place of Business Mailing Address
761 NW 4TH CT. 761 NW 4TH CT. - e
BOCA RATON FL 33432 BOCA RATON FL 33432 . ;
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Nurnber Applied For
65‘0744237 Nat Applicable
Zip Country Zip Country " . $8.75 Additional :
S R I s |8 Certiicate of Status Desived [, .22 ST : |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
TROMB'NO, MICHAEL A Street Address (P.Q. Box Number is Not Acceptable)
2805 E OAKLAND PK BLVD
STE37? -
FORT LAUDEB'DALE 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstatingy DATE
9. This corporation is eligible to salisfy its Intangible  |_ FILE NOW!!! FEE 1S $150.00 10._Eleation Campaign Financing, $6.00-May Be—|—
Tax filing requirement and elects 10 do s6 After May 1, 2002 Fee will be $550.00 .
B ’ Trust Fund Contribution. O Added o Fees
(See crileria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D O pelete TITLE [ Cnange {7 Addition § i
NAME TROMBINO, MICHAEL NAME S
sTreer aooress |761 NW 4TH CT. STREET ADDRESS ?é
crv-st-ze - |BOCA RATON FL 33432 CITY-ST-2IP &
- o
TILE [ oelete TTLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - T~ - STREET ADDRESS -
CITY-ST-2IP CITY-$5-2IP
TITLE 7 Delete TE O] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TILE O oelete THLE [J change [ Addition
NAWE NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TIeE {1 Delete TITLE [ change  [] Addition B
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP :
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 certify that the information ;
indicated on this report or supplemental report is true and a oy ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee einpowered {o gAdcute 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 attachmeg pith an addgegs, wimy all p - powered
. ; HE
SIGNATURE: __\ ‘ : ) '+l R [ 56)\1508406
N NG OFFICER OR DIRECTOR Ty Data \ Dpftime Phone #




