FILED

o
Y
2003 FOR PROFIT CORPORATION &
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 i§3S00i_am :
DOCUMENT # .. P99000093483 Secretary of State .
1. Entity Name  _ - ’ 01-17-2003 90125 035 ***150.00
AMP 2010, INC.
Principal Place of Businass Malling Address i
8003 NW 36TH STREET 8009 NW 36TH STREET fOULLglD
SUITE-233 ——— - e . e TR 2 T T T e T ST B e ey il 2= S = = - =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0958??9 Net Applicable
Zi t i C iti
® Country Zp ountry 5. Cerlficate of Status Desied ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
PENDORO, VILILA Street Address {P.0. Box Number is Not Acceptabla)
8051 NW 36TH STREET, SUITE 609
MIAMI FL 33166
g City FL Zip Code
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.
b}
SIGNATURE
'_9"_{ £ F' Signature. typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Tl .E‘I_LE_"N_O_!\’_M; EEE.IS $15000 . _ . .. o o= T S e e e s eSS g-Fidction Campaign Financing-= - ~~~$5.00 May Be -
P After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Malge Check Payable to Florida Department of State
AR e ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIrLE P [7 Delete THLE O change (] Addiion | &
NAME SANQJA, EDGAR E NAME =
staeeT ADoRess | 11011 NW 7TH STREET, #102 STREET ADDRESS Y
CITY-S7-21P MIAMI FL 33172 CITY-S1-21P &
TMLE ] Delete TME [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE [ Deteta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O pelete TINLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . — s e e e o JOTSTIR s N VU S
TITLE ] Delste TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-57-2P /’\\ CITY-5T-21P

12, | hereby ceriify that the information syh
indicated on this report or suppiernental report is true
of the corparation or the receiys 2d to execute this report
changed, or on an attachme all other like empowered.

SIGNATURE:

d accurate and that m

plied with this filip doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o pf3 (308)629- G4S
4

/Date Daylire Phone #




