o e

2001 UNIFORM BUSINESS REFORT (UBR)

! FILED

DOCUMENT # P99000052480

1. Entity Name

AMECO.NET CORP.

Feb 09, 2001 8:00 am
Secretary of State

01-17-2001 90073 001 ***150.00

Mailling Address

19612 W DIXIE HWY
NORTH MIAM) FL 33180

Principal Piace of Business

19612 W DIXIE HWY
NORTH MIAMF FL 33180

L l

2. Principal Place of Business 3. Mailing Address

RN

Suite. Api. #, etc. Suite, Apt. #, elc,

DO NQT WRITE iN THIS SPACE

City & Stale City & State 4. FEl Number 65.0942529 Appliad For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired a ?8'75 A_ddiﬁonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- J— - Name . -
BOTTIGLIERS, CHARLES
" Addr 0. 8ox N is N !
— —-19812-W-DIXE. HWY. , e - HStree_l_ qess P O' B.Gi. imber is Not Acceplnb(:) e o 4
NORTH MLAMI FL 33180
City FL l Zip Code
8. The above named entity submits this staterent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatine, tyDed of printed name of registarad agent and nda it spplcable. (HOTE; Riapisterac Agent signalure (eQuirod when roistabng DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!t FEE IS $150.00 . . .
Tax fiing requirement and elects to do so. After MAY 1, 200% Fea will be $550.00 10 Hlogon Campaign  nancing 35 dd'aoﬂo"éi’;?

.. [(Seecrieraonback) (I [ Make Check Payable to Department of State Ut e _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 1 .
Tme P 3 Delee e D Chenge [ Addition | S
NAME BOTNGLER!, HOPE NAME g
STReeT AobEss | 659 WOODGATE CIRCLE STREET ADDRESS 3
CITY-ST-2P SUNRISE FL 33326 Emy-ST- 1P g

™~
TLE V' O Detete e Ol Change  [J Acdition 5
NAME ARGANT, CAROLLE NAME
STREET ADDRESS | 19812 W DIJE HWY STREEY ADDRESS
cov-s1-2p | NORTH MIAM! FL 33180 crrv-57-20
e ] 3 Detete me ) Change ] Addilen
NAME NiEFELD, LESLIE rem e NAME o
SIREETACORESS | GR21 NW 8 ST STREET ADDRESS
ur-st-2 | PEMBROKE PINES FL 33024 ory-St-2
TILE O telete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS i m [ - STREEY ADDRESS ~{ ot s e mm— - T e, - e
ory-st1-2P ) 1 CHY-ST-2IP
TILE 3 elets e CJchange 7] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
cory-$1-2P ory-s1-zp
TITLE ] Oatete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§F-2F

LSIGNATURE: 224

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental reporl is true an

changed, or on an attachment with an address, with all other Jike empowered,

does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Stalutes. | further cenity that the information
; accurale and that my signature shall have the same legal effect as if macie undar oath; that | am an officer or director
of the corparation of the receiver o trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutas: and that iy narme appears in Block 11 or Slock 12 if

Qdorr ,ﬁﬁ?ﬂf;/

dov- 33«56

SKiHATURE AND TYPED OR PRINEEN NAME OF S1GMING OFFICER OH DECTOR

or-08- -0/

DCayirne Phore #

@{é’-&&é W ‘/2//_1,”/ 2/2- geo

4
t



