2000 UNIFORM BUSINESS REPQﬁLUBR) am FILED
' DOCUMENT # P99000034241 May 22, 2000 8:00 am

1. Entity Name
AMNIST CORPORATION Secreta 3 Of State
04-21-2000 90137 050 ***150.00
Principat Place of Business Mailing Address
1410 NW {4TH AVENUE 1410 NW 14TH AVENUE
POMPANG BEACH FL 33069 POMPANG BEACH FL 330691913

- evawvy

IREIRR R

DG NOT WRITE IN THIS SFACE

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, alc, Suite, Apt. #, atc.

Cily & State

City & State 4. FEl Number Applied For
ins —O ?j @ ac'cs? {7 Not Applicable
Zi Country Zp Country .;) Certificate of Status Desired O $8'75 Additional
Fee Required
- 6._Nama and Address of Current-Registered-Agent =~  ————— ————————7_"Namoand Address of New Reglstéred Agent - -
Name
BAKER, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
8181 W BROWARD BLVD.
SUITE 300
PLANTATION FL 33324

City FL ] Zip Code

8. The above namedf enfity submits this statement for the purpose of changing ils registerad office or registered agant, or both, in the Stata of Florida.

SIGNATURE

Signatura, typed o4 printad narne of régistared 2gent and tdle o applicabla. {NOTE. Registared Agent signature raquired what reinsiating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible

Tax liting rgquirement and elects o do so. After, MAY 1, 2000.Fes.will:bo-$550:00 == -—;IP‘—E;IE? %\%’a‘ggﬁ?&fg: eeng. = "’“‘ﬁﬁuhﬁzg e

{See criteria on back) ~ Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O Delete e [JChange T Addition | &
NAME MISTRETTA, STEVE NAME «
STREETADDRESS | 6285 NW 104TH WAY STREET ADDRESS é
CIFY-St-2p PARKLAND FL 33078 CITY-ST-ZIP 'éi
TITLE T Gelete TME ’ [J Change [ Addition | G
NAME NAME
SYAEET ADDRESS STREET ADDRESS
eITY-S1-2P CHY-ST-2P
TiLE i - T Oelete e - ot ()-Addtion—|—
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-ZIP CITY-51- 21 -
e [ Delete TIME [Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-SI-2P CATy- 571209
TILE 3 Delete Tine Ocramge [ Addiion
NAME NAME
STREEY ADRRESS STREET ADORESS
CITY-§1-2iP CY-ST-2P
me O telete e [ change [ Addition
HAKE MAME .
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T- 2P

13. | hereby certify that the infarmaticn supplied with this filing does nat qualify for the exempilion stated i Ssction 119.07(3){), Florida Statutes. | further cerlily that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made uncier oath; that I am an officer or director
ol the corporaticn or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other (ke ermpawered

SIGNATURE"TZ% -\\JE?K}%j/M;‘Mﬁ%//@ 25y 772 3497

Sl URE ARDTYPED OR PRINTED NAME OF SIGNING O#ICER QR O




