_ G|
. ] !
1. Enty Nare . ecretary of State
AMAIX INC. 04-30-2002 90175 036 ***150.00
Principal Place of Business Mailing Address i
024 SW. 113 AVENUE 3024 5.W. 113 AVENUE %
MIAMI FL 33165 MIAMI FL 33165 !
2 Frinoina Place of Busingss 3. Maiing Address ||||u||| ”' um ||N |I||“||" "N I|l|| |||‘| “'“ m“ m" |m '“l !
54 S0 Unare 2045w 13 ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State . 4. FE! Number Applied For
rﬁ { M| g Q MICT N ) { g 650877066 Not Applicable
Zip Country Zi Cour:try . ) $8.75 additional
~ (ﬂ( - k’. 5, Certilicate of Status Desired O . \aditiona
%( (A’ \ D[ADG 53 ‘6\ O& Fee Required
5. Name and Address of Current Registered Agent ~ ~ i B B = 7. Name and Address of New Registered Agent ™ 7 =7 === =—|7 =
Name
FLEITES, AXA Sireet Address (P.O. Box Number is Not Acceptable)
3024 S.W. 113 AVENUE :
MIAMI FL 33185
City Zip Code
- =1 1 FL
8. The above nam, EMMQ;;WJ*I@& ;&se of changing its registered office or registered agent, or beth, in the State of Florida. - -
SIGNATURE /L‘-AJ /% : : e
. L ) i " R _Slgialu}a..typ 4 or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Y T .
!
9. 'Trh|si_c19rporat|c_>n i elllgnblg t? sz:tls;fyéts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Foos
(See criteria on back) O Make Check Payable to Department of State
11, - : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
wme | PSTD O Delete TITLE Dichange [ Addilion | 5
NAME FLEITES, Al¥A : NAME 28
saeeT acoress | 3024 S.W. 113 AVENUE STREET ADDRESS §
CITY-§T-2IP MLAMI FL 33165 CITY- 5T-71P o
T VD 1 Delete e Clcnge 01 Aadton | 5
NAME FLEITES, ARMANDO NAME '
A= srnges aooress | 3024 S 13- AVENUE ~ <= = « oo s o o— [ STREETADDRESS | - . i
cm-st-ze | MIAMI FL 33165 OTY-51-21P R e
TITLE [ Detete TLE [J Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-21P
TME [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-57-2IP CITY-ST-2IP
13. | hereby certify thai the information supplied with this filing does not quality 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 corparation or the receiver or tgistee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh address, with ali her like empowerad.
£d Yfiefo2
SIGNATURE: ___ 7 [6/0
SIGNATURE SND 'rf N4 Datk Caytima Phona #
|




