T PROAIT
CORPORATION

FLORIDA DEPARTMENT Ior STATE FILED

ANNUAL REPORT e o Jun 06, 2000 8:00 am
. 2000 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P97000049430 / 06-06-2000 90488 025 ***155.00

1. Corporation Name

AMCAP VENTURES. INC.

Principal Place of Business Mailing Address —

1281 E. MAIN ST 1281 E. MAIN ST
STAMFORD €T 06902 STAMFORD CT 06902
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business Za. Mailing Address 4. FE! Number Applied For
21] 26] 06-1485935 Not Applicabl
Suite, Apt_ ¥, etc. Suite, Apt. #, efc. $87F5 iti
P A 5. Cerlifcate of Status Desired a '5 o Adq:tlonal
m ;1 . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;l 2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
24 IZSI El l3°| Personal Property Tax. CJves /B/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
OMER, ABRAHAM . =
.O. is Not Acceptable
—H5-EQHALLBR-WEST 15540 00 82] Strept Adgees S, Borfumer
: Meadow Woosd V2T, |1 SSYo erd 0l (Wood De.
WESTPALBEACHTEST (A (17 n 64-vu, FL % !
334 84 [City - ' d 85] Zip Code
r\ rn J‘o FL 23 Y
11, Pursuant o the provisions of Sections 607.0502 and €07.1508, Flarida $tatutesyithe Rbove-lamed cotporatio u%its‘ihig statement for the purpose of changing its registered
office or registered agerf dy roth, in the Stale of Florida. Such changé as aultlorizedNyy the corjorakbn's kbard of directors. | hereby accept the appointment as {egistered”
agent. | am (amiliar LAt e igations of, Section 607.0505\ Floridg Statut
) A

, esicdernd A o

SIGNATURE .
> of registered agenl and hibe # applicable. (NOTE: Fegdised dgsntsfinaiure rqured when dursialing) (L) [4] DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TINLE DPS U] DELETE 11 TME . XChange [ Addi
NAME KAISER, JAY - 12 NAKE
streevaooress| 1281 £, MAIN ST, 13smeeTaooness | o Al Ap , 281 E. MAINd ST
CITY- ST ZP STAMFORD CT 06902 14 CITY-ST-2IP : .
TME T (] DELETE 21 WTLE MC’B"QG 0 Addi
NAME BOLLERMAN, STEVEN : 22 NAME . '
smetaooress| 1281 E. MAIN ST asmeeaoess| € o AmCop ; 1281 E. mad ST,
oy-st. 2P STAMFORD CT 06902 2.4 CITY. ST. 2P '
mE CJ DELETE 31 TITLE ' OChange  [JAdd
NAME 32 NAME ‘
STREET ADORESS 33 STREET ADDRESS
CITY-51-2P 34,CITY-ST- 29
PTLE [ DELETE 41TILE Ochange  []Add
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 0P ) 44 CITY-5T-29
TIME [J DELETE 5.1 TILE [J Change [ Add
ASE 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY- ST 21P S4CITY-ST-2P
TMLE [ DELETE 6ATME OcChange  [JAde
. | e 6.2 NAME
.| SIREET ADDRESS 6.3 STREET ADDRESS '
;f\ CITY-5T. 20 SACITY.ST.29

14. | hereby cenify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Slalutes, | further certify that the informalic
indicated on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the Corpog tha receiver or trusiee empowered to execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in

74 attachment with an address, with all other like empowered.

Steven Billecman ff/?_/‘f( /00 'Qo‘hfs")ml:}oo

PED OR PRINTED HAME OF SIGHING OFFICER OR HRECTOR



