2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000031786 Apr 25,2000 8:00 am

1. Entity Nama

AMT INTERNATIONAL CORP. | ecretary of State

04-25-2000 90101 034 ***150.00

Principal Place of Business Mailing Address

222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE

SUITE 160-309 SUITE 160-309

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016145

JTI0

e Ty, e pese | MBI

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE

Vet aLm eAch, FL_|Wesl TAly Benct, FL | G061 9 o

5Zi3p & Oq “(fca:tryk- 3%" Oc? Ejlimé/_ n 5. Certificate of Status Desired [ gg'gg‘lﬁf:(;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el & U - - JosE--A, ARPNGD = -
SPIEGEL & UTRERA, P.A. Street,Arddress.(.ﬁIB X u}:%b.er&s-rct Auﬁnabl
343 ALMERIA AVENUE a7 HHE Fon 1£ Déle
CORAL GABLES FL 33134 e -
N\WEST Pale BeALH FL | 3809

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
Signature, lyped or printad name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This _;orporati:_;n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may Be
Tax filing n.aguxrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TILE PO ) Delete TITLE [ change [ Addition
NAME ARANGO, JOSE A NAME
sTReET a0DRESS | 222 LAKEVIEW AVENUE, SUITE 160-309 STREET ADBRESS
CIY-$T-2IP WEST PALM BEACH FL 33401 CITY-ST-2P
TILE VSTD 7 Delete TILE (O Change [ Addition
NAME HERNANDEZ, ADOLFINA L NAME
saeet anohess | 222 LAKEVIEW AVENUE, SUITE 160-309 STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH FL_ 33401 CITY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS . —
CITY-ST-2IP CITY-§7-7IP
TIE [T Celete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIMLE O change [ Addition
NAME N NAME
STREET AGDRESS STREET ACDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment \Ti an address, with all other like empowered.
SIGNATURE: ¥ J%i . amd‘() R O% ~/19-00 A56) 656636 4

S RE AND TYPED OR PRINTED NAME OF SIWNG OFFICER QR DIRECTOR Dale D#mme Phone #

CR2E034 (9/99)



