2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000103136

1. Entity Name

Amici International, Inc.

FILED
|~ May 08,2000 8:00 am
Secretary of State

05-08-2000 90114 022 ***150.00

Principal Place of Business

1001 Brickell Bay Drive
Suite 1508
Miami, Florida 33131

Mailing Address
Same

2. Pr'incipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X [Applied Far
. Not Applicable
Zi Countr Zi Count iti
f ouniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Michael I. Santucci, P.A.

4901 North Federal HIghway, Suite 440

> Street Address (PO, Box Number is Not Accepteble}
Fort Lauderdale, Florida 33308

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent sig raquired when ing} DATE

Signature, typed or printed nama of registered agent and litle ff applicable.

9. This corporalion is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) .|
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE (1 change [ Addition | &
NAME Michael I. Santucci NAME a
smecranoress | 767 Villa Portofine Circle STREET ADDRESS 2
CAY-ST-2P Deerfield Beach, Florida 33442 ciny-S1-21P ﬁ
TILE D O petete TILE O change ] Adaition &
NAME John Gale NAME
sweeranoress | 1001 Brickell Bay Drive, #1508 STREET ADDRESS
orv-s-20 1| Miami, Florida NN CiTY-ST-2IP
TILE D [ Deleta TILE [ change [ Addition
NAME John J. Matteis HAME
STREET ADDRESS | 29 Goutheast Sth Street STREET ADDRESS
are-st-2f | Raca Raton,  Flarida 33432 oirv-ST-2¢
TITLE i (7 pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CITY-8T-21P
TITLE [] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP SITY-ST- 2P
TITLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IF CITY-5T-2IP

43. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director

indicated an this report or supplemenizl re
eTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receivgey

5 = e
changed, 0 on an attachmea ;’f‘ﬁ S5, with afl other like empowered.
/1
A -

SIGNATUR

Michael I. Santucci, Director:

04/28/00 (954) 492-0071

#RE AND TYPED OR #RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone 4




