2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT# P97000025091

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91161 026 ***150.00

1. Entity 1 ;
@AMMA CORPORATION ;
Principal Place of Maiting

8¥699-N. FEDERAL HWY. 22317SW 66TH AVE

STE. #205C #2309

POMPANO BCH. FL 33064 US

BOCA RATON FL 33428 US

30130124

2. Principai Place of Business

4. Mailing Address

Suite. Apt #. efC.

Suite, Apt. £, etC.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-073961 2 Not Applicable
Zi f v ili
¥ Country o Country 5. Certificate of Status [J  $8.75 Additional
- . — ~JSA™ - - |- USA s fonsd —— Fee Required
a. Namn and Address of Gurrent Reglstered 7. Name and Address of Now Registered
. Name Y
TIOSSI, MARIA HELENA
4699'N FED ERAL HIGHWAY Street Address (P 0 Box Number is Not Acceptabie}
STE;205-C :
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent of noth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicahle. {NOTE: Registered Agant slg when I DAY v .. -
E
. 1§ T
?ILE NQW FEE 1= $15Q ﬁi}“ 9. Election Campaign Financing $5.00 may Be

: Afief Mdy 1, 2003 Fea wiil b §550; 00
. &!ake Check Payable 1o Departmem of State

Trust Fund Contribution - Added to Fees

C 4

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS
TIE TD [ pelete HILE ! [ change [ Addition
NAME SILVA, PEDRO L.
arreer anoress; 4699 N FEDERAL HWY STE 205-C REET ADDHESS
are-sr.ze |POMPANO BEACH FL 33064 QITY . 8T TP
TmE PSD [ pelete 18 [ Jchang || Additi
NAME TIOSSI, MARIA H NAKE - -
swreer aooress (4699 N FEDERAL HWY STE 205-C SYREET ADDRESS
av-st-ze _ |POMPANO BEACH FL 33064 - oYL BT -

TNE PD {1 pelete [jchang []Additi
NAME SILVA, PEDRO L. ; - -
smeev anoress |[4699 N FEDERAL HWY STE 205-0 HTREET ABDRESS
orv.sr.ze |POMPANO BEACH FL 33064 QITY 5727

TLE 7 Delete s [ ] change [ ] Addition
HAME PANE
STAEET ACDRESS SYREET ALDRASS
CaY - ST-ZF CITY - 5T - 247 L - . T

e [ pelete PRE [:! Chang DAddlti
NAWE NANE Taeatr e AT
STREET ADDRESS STREET ACDRESS eom i wsd xR o
CIFY - ST- 2P T ST B e e = o
TILE ] Detete e crmmnm oo« -Z5[T] Chang— [ Additi
MAME NAME - -

STREET ADCRESS
GITY - 8T - 4P

STHEET ADDRESS

’”\’\' 5% - 4P

13. | Hereby cerlify that the information supplied with this filing does

indicated on this report or supplemental report is true and accurate and th

EIGNATUAE AND TYRED QR PRIN q

of the corporation or the receiver or trustee empowe 2]
changed. or on an attachment with an address, witl "‘&.
?
SIGNATURE: SIGNATW ﬁ

net qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further certify thal the information

at my signa

ture shall have the same legal effect as it made under ocath; that | am an officer or director
xs regori as qualified by chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

CEQUISED

04/29/03 (954) 420-0051

"G OFFICER OR DIRECTOR

ate taytime Phone &




