3
2003 FOR PROFIT CORPORATION FILED :
. »
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am:
DOCUMENT # ~ P99000063087 ' Secretary of State
1. Entity Name 03-24-2003 90144 012 ***150.00
AMACO CORP.
Principal Place of Business Mailing Address
3317 NW 97 AVE 3317 NW 97 AVE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Plaaﬁf Busmess 6 6 ‘ST 3. Mailing Address m a.) 66 51- ‘ l"‘l"‘ “I lI”l 'Il" ||”I ||”| “I” "“l I"ll ““l ||!|| ‘I“I |||| ]IIi
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State N State - 4. FEI Number 5 09 Appliad For
m IOUTY'M ¥ F"L M / l 6 43500 Not Applicable
Zi v 1
5 % I é 6 Cobn r‘é g, éB /6 6 Couﬁs ﬁ 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e s - Name~ : T e T YRR T T
AMOROSI, MARIA Steegt Adtdre, (P&Boxiﬁn r js (Not Ac@pt@s) &f
97 859
33
City s j
Miami FL | 253/6 6
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.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Addad to Fees
Make Check Payable to Florida Department of State
210. CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTE PD O3 Delete TIMLE DX cnange O ddiion | &
HAME AMOROSI, MARIA NAME o S
-«7reeT anomess |3317 NW 97 AVE sweeraooness | 92 TR VL 66 . 3
crv-st-ze JMIAMI FL 33172 CITY-ST-2P Miammu , FL D351/6 6 "'?{.'
TITLE 1 Delete TITLE I [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE |:| Dere;e TILE []Change 7] Addition
" NAME - - - e T i
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TITLE 3 Gelete TITLE Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ¢ and thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-or the receivgf ¢ epgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen pifed.
SIGNATURE: / DU 3~/9-02 (205)59
: smﬁune ANDT\’PED OR PRINTED NAME OF g,(NmG}SFFmEn OR DIRECTOR Date Daytime Fhone ¥ 7 £ /. JAS




