2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o

DOCUMENT # S08943

1. Entity Name

AMICI, INC.

Secretary of State

03-06-2001 90303 030 ***150.00

Principal Place of Business
1740 79 ST KENNEDY CAUSEWAY

N. BAY VILLAGE FL 33141
us

Mailing Address

N BAY VILLAGE FL 33141
us

1740 79 ST KENNEDY GAUSEWAY

NMUUKNVUY L

2. Principal Place of Business 3. Mailing Address

L

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber 650230356 Applied For
Mot Applicable
p Country Zp Country 5. Cortificate of Status Desred ~ []  $8+79 Additional
Fee Required
- = "6,” Mame and Address of Current Reglstered-Agent — - T s = e 7 < Nameé and Address of New Regisiered Agent =~ - -
Name - . '
ROY’ ELOY Street :Add (P.0. Ba N mé)ér isli\]‘ot Acce tabla) o =
ress (F.0U. X NU
13300 ARCH CREEK TERR P

N. MIAMI FL 33181

. . -

City

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.

e

SIGNATURE

Signature, typad of printed name of registered agent and tite if applicable

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

TEL | SnCode

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Firancing

Trust Fund Contribution. Added to Fees

$5.00 may B2

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE () change [ Addition | S
NAME ROY, ELOY NAME =
streeT apoaess | 13300 ARCH CREEK TERR STREET ADDRESS 3
CITY-ST-2IP N. MIAMI FL 33181 CITY-ST-2IP O
TINLE [ Detete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE T )’ Deigie ™~ TITLE R el T T T T e ) change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE 2 celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplermental report is true andg accurat

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pature shall have the same legal effect as if made under cath; that | am an officer or director

@ this report as reqted by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mar 06, 2001 8:00 am

ol the corporation or the receiver or frustee empowered 19 ex
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /

3l2for  (zos)sei~veds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(?PFICER OR DIRECTOR

Date 4" Daytime Phone #

7



