2000 UNIFORM BUSINESS REFPORT (UBR)

e
DOCUMENT # P98000099994 / FILED
- Endty Name 4 May 15, 2000 8:00 am
AMATX INC. Secretary of State
- 05-15-2000 90188 045 ***150.00
Principal Place of Business® Mailing Address
9935 SW 1l4th CT 9935 SW ll4th CT
MIAMI, FL 33176 MIAMI, FL 33176
2. Principal Place of Business 3. Mailing Address
14120 SW 152 TERRACE P.0. BOX 160516
Suite, Apt. #, elc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMT, _FLORIDA MIAMI, FLORIDA 65-0877066 Not Applicable
Zip Country Zip Country , ‘ $8.75 Additional
33177 USA 33116 USA 5. Certificale of Status Desired ] Foo Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

., — - - S| Name—  —— e e e 1
ARMANDO FLEITES

99135 SW 114th CT Street Address (F.O. Box Number is Not Acceptable)
MIAMI, FL 33176 14120 SW 152 TERRACE

Y MTAMT | FL | 2°“%%3177

B. The_fabove named entity submits this statement fog#1& purpose of changing its registered office cr registered agent, or both, in the State of Florida.

[

*f
SJGNATUR&lh«/é

Signature, typed or printed nan(e'oﬁeg\stered agent and tile if epphcatle (NOTE: Registersd Agent signature required whert reinstating) DATE
9. This corporation is eligible to salisfy its Intangible LT P - i
Tl ecqreent anddocs 0o . e ® 0 S
(See criteria on back) O
11. ' OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE P/D 3 Delete TILE X change [ Addition %
NAME ARMANDO FLEITES NAE <
STREET ADDRESS 9935 SW 144th CT STREETADDRESS | 14120 SW 152 TERRACE P
or-st2p | MIAMI, FL 33176 CrsTZP | MTIAMI, FL 33177 5
TITLE v/D [ pelete TIMLE , [ change  [] Addition | O
NAME AIXA FLEITES Name '
SREETADDRESS [ 9035 SW 144th CT STREETADDRESS | 14120 SW 152 TERRACE
Cy-ST-2I7 MIAMI, FL 33176 . civy-ST-21P MIAMI, FL 33177
. . Ol petets B w0 . R oo - —[1Change - [ Addition | -.—
T i NAME
STREET ADDRESS
- CITY-ST-2IP
s O peiete TILE [ Change [T Addition
- NAME g
' : STREET ADDRESS
. CITY-ST-2IP
s [ pelste TILE [ change [ Addition
NAME
STREET ADDRESS
GITY-ST-2IP
e 1 petete TITLE ‘ [ change [ Addition
NAME
~ingr ANORESS STREET ADDRESS
“sre : CITY-ST-2IP

ia. | Hereby certify that the informaltion supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or ar trustee empo d to execute ihis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ttachment with an address, yith ther jike empowered.
U zof70

SIGNATURE AND TYPED SR PHINTERNANE ?% SIGNING OFFICER OR DIRECTOR Date Daytime Phone

I 7




