e |
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # P98000043886 T Secretary of State

1. Enlity Name 01-17-2003 90031 038 ***150.00
AMEK INTERNATIONAL TRADING CO.

Principal Place of Business Mailing Address
4100 NORTH POWERLINE ROAD 4100 NORTH POWERLINE ROAD
J5 J5

2. Principal Place of Business

POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
x t AT A ER U
3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3512686 Not Applicable
- ; 1 .
Zip Country Zip | Country _ | 5. Certfcate of Status Desied . __ [ ‘gi..;fgqlﬁgécgtjogal_
6. Name e;m;i Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MAMAN’ MYRA . Street Address (P.O. Box Number is Not Acceptable)
4100 NORTH POWERLINE ROAD
SUITE J 5 _
POMPANO BEACH FL 33073 City FL | ZoCode

8. The abovg named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent *** *

CR2E034 (10/02)

SIGNATURE - N tewa wtE e . - T ek S A R R TP
= "1 Signatura, typed or printed name of registered agent and Iitle il applicabla. (NCTE: Registered Agent signature required when [Bln'sh?ling) DATE e
FILE NOW!! FEE IS $150.00 ) ‘
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . ° Tr3§t '::)L‘nd Coatl"?bnution. " O f({:i-e(c)ROhézzss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD O Detete TMLE [ change [ Addition
NAME MAMAN, ANDRE NAME
staeer aporess 4100 NORTH POWERLINE ROAD, STE., J § STREET ADDRESS
orv-st-ze - [POMPANG BEACH Fi. 33073 CITY-ST-2P
TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
THLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-2IP
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [T Delete TMLE {J Change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
=E|. January 9, 2003 (954) /90-2574

n = o
IATIIRE BEOLIE
OIRECTOR Date Daytime Phone #

SIGNATURE: Ang?gQMamanv ident

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

b




