2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMT INTERNATIONAL CORP.

P99000031786

us

Principal Place of Business

1122 THE POINTE DRIVE
WEST PALM BEACH FL 33409

Mailing Address

1122 THE POINTE DRIVE
WEST PALM BEACH FL 33409

u$

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90013 018 ***150.00

O

DO NOT WRITE IN THIS SPACE

"

1

3
0
H
n
y

City & State City & State 4, FEI Number Applied For
65-091 1961 Not Applicable |
i Zi Countr - 3
Zp Country ® Y 5. Cerfificate of Status Desired O $8.75 Additional ;
Fee Required |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Narne ' l
HERNANDEZ’ ALVARO J Street Address {P.C. Box Number is Not Acceptable)
1122 THE POINTE DRVE . . . _ _ _
~WEST PALM BEACH FL 33409 . :

- = = . B e s ] < ;gtYf.;'»:F e —— e AT FL ;_'D___,-COd.e; = .
8. The abaye named its thT statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATUR

intdd name of registered agent and title if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
A Y o . n
9. This f:.cnrporatkljé is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5:00 May Bo
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 - -
= e Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE ] Change [ Addition §
NAME 3 HERNANDEZ, ALVARO J NAME e
sTReeT.4DDRESS | 1122 THE POINTE DRIVE STREET ACDRESS %
arr-s1-2p | WEST PALM BEACH FL 33409 ey 51 2P g
e ¢ VSTD [ Delete TITLE [ Change [ Addition | &
NAME GONZALEZ-RUBIO, MARTHA P NAME
STREET ADDRESS 1122 THE PO'NTE DH[VE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
THLE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-Z1P CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
_ NAME, ] [ _NAME N [ _
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP

13. | hereby certify that the in

= REGY

i‘\\

U LL:L

Ttk lhis filing does not qualify for the exemptlion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the informaticn
ug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
grpboweryd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Y- 19-02 (56)6%6-3259

SIGNW-OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




