2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P98000043886

1. Entity Name

AMEK INTERNATIONAL TRADING CO.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90099 001 ***150.00

Principal Place of Business Mailing Address
4800 SW. 51ST STREET 4900 S.W. S1ST STREET
SUITE 106 SUITE 106
DAVIE FL 33314 DAVIE FL 33314
us us
2. Principal Place of Business 3. Mailing Address ”"“m "”“l I " || II" " ”" I I’I’ tl"l I"”m
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3512686 Applied For
) Not Applicable
Zp Counntry Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
ee Raquired
g === ~Name-and-Address of Current Registered- Agent == . = _7.-Name and-Address of New-Registered- Agent ——————=—-
Name
MAMAN, MYRA .
! Street Address {P.O. Box Number is Not Acceplable)
4800 S.W. 51ST STREET :
SUITE 106
DAVIE FL 33314 : :
City FL Zip Code

1

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
Signalure, typed of printad name of registered agent and ttle if applicable. {NOTE: Registerad Agenl signatura raquired when reinstating) DATE
9. This corporation is efigible to salisty its Intangible FILE NOW!!t FEE IS $150.00 10. Elaction G ian Financin
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri;‘lc;:nda(r:nsr?tlr?;ung:n g 0 Asi"oo May Be
o . . ed to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PSTD O Delete TITLE PD D& Change [ Addition
NAE MAMAN, ANDRE NAE
STREET ADDRESS | 4800 S.W. 51ST STREET SUITE 108 STREET ADDRESS
CITY-5T-2F DAVIE FL 33314 CITY-ST-2IP
TITLE O perete TmE STD [ crange &1 Adgition
NA
I ve SCHWARTZ; SAMUEL
STREET ADDRESS STREET ADDRESS 4800 SH 5 lst STREET, Ste 106
CITY-57-2IP CITy-S1-2IP DAVIE, FL 33314
e e~ FE T T T T 2] Oelete I-TITLE TR R T T -~ '[] change= [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
" STREET ADDRESS - || STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE N [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP

changed, or cn an aﬂachmest with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

r
if

ANDRE MAMAN ;. 'PRESIDENT . 01/04/01 954-792=-3200

SIGNATURE: __

IGMAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

0257183

CR2E(Q34 (10/00)



