2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT #  PgB000043886 ecrciary of State

1. Entity Name

AMEK INTERNATIONAL TRADING CO. 01-21-2002 90006 020 ***158.75

Principal Place of Business Mailing Address

4800 SW. 51ST STREET 4800 SW. 515T STREET -~ v o

SUITE 106 SUTTE 106

DAVIE FL 33214 DAVIE FL 33314

2. Principal Place of Business . 3. Mailing Address
Wian Na\h fon vt Qood| Wien pocdn Touiv@iwr. Bood
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I 35
City & State City & State 4. FEI Number Applied For

Comporne B2 T | fowyorn Balln  RR 59-3512686 Not Applicablc
Zip . Country Zio Country . ) $8.75 additionat
%B \0-*' 5 N '5°R . 3})@} 5 N .S ‘“ R 5, Certificate of Status Dasired R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name

MiM,AN’—MIBA—t —— T T T T FET e e »‘-Streethddres?(P.QfBoxN%nber \s'Not-AcceEtible)"m“’ et e

4800 S.W. 51ST STREET WIS Nochh pewacRiwe, Reon

SUITE 106 Sw\ 3 5

DAVIE FL 33314 Cit Zip Coda

Y Cavnyrnn  Sreoon FL 3o d
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 ¥ QAo MY MNONHNA - <\ DD WmeL
Signature, 1y‘ad ar printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ L s . "

9. This corporation is eligitle to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TIELE M,Change {1 Acdition

NAME MAMAN, ANDRE NAME . R

STREET ADDRESS | 4800 SW. 51ST STREET SUITE 106 srraooness | M 10D Nox kW Qomesling Rood '5\&\"&-3-:5

orv-s-2¢ | DAVIE FL 33314 ovsize [ @hw Qome GROWN L EL 3033

T STD Rne\e[e TITLE [Jchange [ Addition

NAvE SCHWARTZ, SAMUEL AvE

STREET ADDRESS | 4800 SW 51ST STREET STE 106 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

TILE [ Delete TITLE O change [ Acdition

NAME NAME B .

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TITLE [ oelete TIIE (G Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITEE [ change [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP v CITY-ST-ZIP

TITLE [ Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurate.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 regaiver or trustee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 ar Block 12 if
changed, or on an attachrrant with-an address, with all other like empowere:

SIGNATURE: S A R AR et M WAN Al 8) AL A5y B 1615

L;FN}TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

F T e

nv

CR2E034 (9/01)



