2002 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOCUMENT # _ P99000093483 ng 04,t 2002f8s(t)0tam
1. Enity Name ecretary o ate >
AMP 2010, INC. 02-04-2002 90129 002 ***150.00
Principal Place of Business Malling Address
8051 NW 36 STREET STE 609 8051 NW 36 STREET STE 609
MIAMIFL 3366 . MIAMI FI._}G_166___ ~ — L _
Z. Principal Place o Business 3. Mailing Address ||||||||‘ |I|||”"I’“I|”"I” Ilm Ilﬂlllm ml”l"”""““ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number 65 09 Applied For
58779 Not Applicakle
Zi Count i t iti
® eunty 4 Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (4 //
PENDORO, VILILA VikatA TEgclorO
! Street Address (P.O. Box Number is Not Acceptable)
8051 NW 38TH STREET, SUITE 609
-
f
MIAMI FL 33166 8O3 AW 3 ST, Sulle 609
i - 2ip Co
L7 Pinsei FL | ‘83106
8. The above named entity submits this staternent for the purpose of changing its |;§gister ch aor registered agent, or both, In the State of Florida.
2 \
somrune VTAMA Yegdormo - o1fisjog
B Signature, typed or printed name of registerad agent and title it applicabla, {NOTE: fgis!ered Al ignalue require: Teinstating) BATE
’ owlt E p 0.00
9. This carporation is gligible to satisfy its Intangible FILE N LEL]_S}I’( 10. Election Campaian Fi ’
o . voem o P S P . paign Financing $5.00 may Be
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See qriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 171
TILE P 7 Detete TIMLE [ change [ addton | 5
NANE SANOJA, EDGAR E NANE =]
sTree7 apoRess | 11011 NW 7TH STREET, #102 STREET ADDRESS §
orv-sr-2p | MIAMI FL 33172 CITY-§T-IP i
o
TITLE O Delete TILE [ Change ] Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e [ elete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE {1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P IiTY-ST-ZIP
TILE [ Delete TIME (Jcharge [ Adgition
NAME NAME ok
STREET ADDRESS STREET ADDRESS ‘4‘5
CITY-ST-2IP CITY-ST-21P .
THTLE ' Tt - [ Delate “TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby cerlify that the information suppligdss i-diling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information .
indicated on this report or supplementgTeport is true aly 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 fru§jee empowered tdexecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 12 if i
changed, or on an attachment with z#rBiagss, with all otfler like empowered. -
[
-y = g e _ L
SIGNATURE: E REQUINED ot/15Joz  (308)629-9¢54
RE-uyiD TYRED ORPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 Date Daytiine Phone #




