4/H/181

2000 UNIFORM BUSINESS nsﬁ‘eﬂ"r- {UBR) FILED

DOCUMENT # P99000052480 Jul 03, 2000 8:00 am
1, Entity Name K% S
- e ecretary of State
AMECO.NET CORP.
04-18-2000 90148 009 ***150.00
Princinal Plaga of Busiress Mailing Address
19612 W, DIXIE HWY .o 15612 W DINE HWY
NORTH MIAM! FL 33180 NORTH MIAME FL 33180-2218
2. Principal Place of Business 3. Matling Address
Suite At B BlC. Sae. Apt. ¥, elc. DO HOT WRITE IN THIS SPACE
City & Stale City & State ber T Appiied For
l____ e wﬂl ’, 2{)’ IiNot e
p T Country 1 Zip Couniry 5+ Certcte o Satus Desired 0 ?089 ;:.iq m:-ona:
6 Nameand Address of Curront Registered Agent T3 Name and Address of New Rogistered Agent )
Narmo
BOTTIGLIER), CHARLES -
- - - . .| Sureet Add P.O. Box Number is Nol Acceplabia)
18812 W OIXIE HWY drose (D Box Rurber s ™ -
NORTH MIAMI FL 33180
City ’ " FL | Zip Code
8. The above n=ed «  ~v submits (his statement fof the P ~se of hanging its registesed cHice or registerad agent, or both, in ﬂ:na State of Florida.
SIGNATURE _
Sagtitune, 00 Of DN 3T o agesi and we Aok (NOTE: Ageri 5y roquired when GATE
8. This corporation Is eligibia to satisfy i Intangibie FILE NOW!I! FEE IS $150.00 o Caroosion Firanc
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fea wiil be $550.00 10. Election Campaign Firancing ) $5.00 way o
(Se critoria on hack) a Make Check Payabfe to Department ol Stato Y
" OFFICENS AND DIRECTORS | 23 "7 77T FDOITIONS [CHANGES TO GRFIGERS AND DIRECTORS i 31
i3 - ? T peiee TME Cchage O
HE BOTTIGUER, HOTC ' NRME
sweEt A00Ress 1 659 WOQOGATE CIRCLE : STREET ADORESS
- St 2P SUng,g_FL 33:325 crY-s1-2F ]
M v T petete WL . Ockge O
HMIE ARGANT, CAROLLE HAME
smeerapeness | 19812 W DIXIE HWY STREET ADDRESS '
arv-s-2¢ | NORTH MAMI FL 33180 env-sr-2¢ e ; -
e V3 [ etete e : Oome 200
AME NIEFELD, LESUE HAME -
sweetanoress | 9521 NW 8 ST STRFET ADOPESS \
cny-SI- P PEMBROKE PINES FL 33in ~ evest2e
e O defete WIE : Jcrange 200
aME . . I RANE !
STHIET ADBRESS ) o T ~ § smeeraconess | - - o _
!;ITY-SI_-ZP CITY-ST-57
e O pakts TME . Octere "7
RAME NAWE
STAFET ADDRESS STREET ADDRESS
cimy-ST. 2P CIY-ST-29
me [ Detere TME Dtnange 705
HAME NAME |
SIREET ADORESS STREEY ADDRESS

Cy-ST-2P CI!\' 8T-0P

13 | hareby cer that the intormation supplied wilh this in: 3 does not quality tor e ¢ exe-mptlun slated n SBCDOH 1190?#3)0 ﬂedda Staw\e& \ further certify tha) the informaion
report of supplemental report is rua an accurate and that my s:gnature shall have the same lagal effeci as il made under galh; that | am an officer or direclor
uf ths cnrporaﬂm or the receiver or frustes empowered 1o exﬁule this report as required by Chepter 807, Florida Statules; and thal my name appears in Block 11 or Block iz

changed, or on an atlachment with an address, with all other [ke gmpo ’-/u- e/’,"ﬂf‘:‘ ,gdéffff
- A "I 38 S

omcznonmnm Doyivs Proned

mw . g/e:lé"-—oo

SIGNATURE:




