)

2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P990001056285 | May 15, 2000 8:00 am

1. Entity Name
AMIDAK INTERNATIONAL, INC. Secretary of State

05-15-2000 90288 026 ***150.00

Principal Place of Business Mailing Address
13958 FOLKSTONE CIRCLE 13958 FOLXSTONE CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414

VU s vy v

AN

ST Bilictone (] 150 Bolkstons Circly NAARHSIINNAIE

uite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ] Applied For

weLLingTonN B | wWewmselon |, LA oy o

Zj Country Zip Country - . $8.75 additional
: . tif Dx . )
ég 4 , 4 ( ( . g ‘ 334' 4 u . S . 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame

.

“=~—CHRISTIAN; RAYMOND M-—— =" — - e
4114 NORTHLAKE BLVD, SUITE 101

Street Address (P.O. Box Mumber is Not Acceptable)

N PALM BEACH FL 33410

City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registerad agent and title f applicable {NQTE. Registared Agent signature required when reinstating) DATE
g s dato. ¢ | stor MAY 1,2000 Feowil be Sss000 | * St CorpagnFrarcig - $5.00 vy e
b ’ * . Trust fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Addition
NAME CHUKUMA, CHARLES B NAME
streer apoeess | 13958 FOLKSTONE CIRCLE STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IF
ITLE V5 O oelete TTLE (O Change [ Addition
NAME BANKS, GARDENIA NAME
steeT anoress | 13958 FOLKSTONE CIRCLE STREET ADBRESS
CITY-ST-2IF WELLINGTON FL 33414 CITY-ST-2IP
TILE {1 pelete TITLE ) Change [ Addition
NAME I NAME
_ STREET ADDRESS | STREET ADDRESS
CITy-§T- 2P T — - ‘ Ti-sT-ap ———————— e e
TILE 7 pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP
TITLE ) Delate TILE W’_ O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S1-2IP

ied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
St is jue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
advyed 10 execute this report as required by Chapter 607, Florida Statutes; and that my ngme appeXs in Block 11 of Bigek 12 i

13. | hereby certify that the information

of the corporation ar the re

changed, or on an attachy fli other like empowered. 5"‘ —
SIGNATURE: _\ =Y - Cmm,es Qwumm / Pﬂ -4“}’\ aovp\ 36} 0330
RATOREANE TR, 0R PRINTED NAME OF SIGHING OFFICER OR DIREGTOR L Fi B2 9 ?a\nime Phone 4

- \

Nl LW A atal

~-



