2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031786

AMT INTERNATIONAL CORP.

Principal Place of Business Mailing Address
{122 THE POINTE DRIVE
WEST PALM BEACH FL 33409

us us

1122 THE POINTE DRIVE
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90482 004 ***150.00

O

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65-0911961 :Efgii:::;bre
z Gouniry P Country §. Certificate of Status Desired | gﬁg‘g;‘:’mﬁ:’:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HERNANDEZ, ALVARO J v Josg A_Aesy 60
"~ 1122 THE POINTE DRIVE © e emm e Y PRGBS SMPCODUNAG, e]
WEST PALM BEACH FL 33409

o Wes T '/?1 Jut

Gonch FL

‘K54909

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, | am familiar with, and accept

the obligations of registered agent.

Jose B Reango

SIGNATURE

4@4@7 dfzany‘c?

04-29- 03

Signaturs, typed or printed name of regisiered agent and title if applicable.

(NOYE: Registered Agent signatura required whe'reinstating)

BATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD %1 Delete e Fo (Jchange (X Addition
NAME HERNANDEZ, ALVARO J NAME ﬁgnueo Jﬁss el

strgeT aporess | 1122 THE POINTE DRIVE STREET ADDRESS z 77

orv-s-2e | WEST PALM BEACH FL 33400 CITY-5T-21P Wu'f of 6&‘ FL 33‘{07

me VSTD 0 Delete e vstp (I Ghange X Adcition
wwe | GONZALEZRUBIO, MARTHA P e HEewaroez Abolpnn s dvern

STREET ADDRESS | 1122 THE POINTE DRIVE STREET ADORESS | 1A 2 2 _r% lﬂ 7e

orestze | WEST PALM BEACH FL 33409 s | WesT Paled Bese FL 33409

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S§T-2IP

TIE T Oelete M mie YT I [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

TITLE [T oetete THLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-71p CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
inclicated 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, yvith all other like empowered.
‘ @)UHHEQ

changed, or on an attachment

SIGNATURE:

HL_‘

4

oY~ 2Y-023 @-u_m-zzsi

SIENATUHE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

B Daylimg Ph
ate e o, DEAMSFONG N e

- e

CR2E034 (10/02)



