2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P99000093483 May 18, 2001 8:00 am
1. Eniy Name Secretary of State
AMP 2010, INC. . 05-18-2001 91236 011 ***150.00
Principal Place of Business Mailing Address
8051 NW 36 STREET STE 609 8051 NW 36 STREET STE 609 ®
MIAMI FL 33166 MIAMI FL 33166 6 5 8 Z 4 U
SUits, Apt# etd. —— - — =~ ———=—= |- Suite, ApL #, Slo— L DO NOT WRITE IN THIS SPACE
" R N T - _
City & State City & State 4. FEI Number 65.0958779 Applied For
Nat Applicable
Zio Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name (4
LUBELL FINGON VLA fencdo o O
. Street Address (P.O. Box Number is Not Acceptable)
3117 NW 100 PLACE
-
City ﬁ/ Zip Code
7t/ %/ Y, FL | 3570 4
8. The above named entity submits this statement for the purpose of changing its registered oiﬂce or re ed ge oth, in the State of Florida.
SIGNATURE ‘/’"L"/A ’é"&‘/() O‘T‘V/Q/D/
Signature, typad or printed name of registered agent and title it applicable. {NQTE: Regi d Agent si bauirad whf, g DATE
. Thi ion is eligi isty i i FEE IS $1 0 ! I .
e von o s ® | iarMAY', 2001 Foc il be §550105 ™~ | 10 Ecton Campain Francig— - $5.00 ay o
9 req ' Trust Fund Contribution. O  Addedto Fees
{See oriteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. f') ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I TILE Bl Change [ Addition
03 Oeit cg’mfﬂ tcf?ﬁﬂ,c ¢ Andaets
N SANOJA, EDGAR E e A FAO0R s0e£<)
STREET ADDRESS | 4320 NW 79 AVE APT 2E sreT pooRess | SACOA Y ‘ FTAC/
crv-st-ze | MIAMI FL 33168 CITY-ST-21P 7///?}!( ] /'f’ I3/ 4
TILE [ celete TILE [ Crange ] Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, a -
-CITY.ST-2IP ST e T - T CINY-ST-2P
TILE [T Delete I TILE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [7J Change  [) Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-ZIP I CITY-ST-2IP
13. I hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental Mport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiusjee poweregJo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#dn addreg h Zigbther like empowered.
U/ o bm V62994 ST

SIGNATURE:

L 0 i (v] RINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




