2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 512293 Mar 14, 2002 8:00 am
et | Secretary of State
AMCAL MANAGEMENT CORP. 03-14-2002 90322 001 ****70.00

. 03-14-2002 90322 002 ****88.75

Principal Place of Business Mailing Address
230 ROYAL PALM WAY 230 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
- ] AR AR ER RN
2. Principal Piace of Business 3. Mailing Address ||I|H|‘I ||l I}I

“Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

T ) 65‘0232156 Not Applicable
e Country Zip Country 5. Cerlificale of Status Desired I’ gg'zesqlﬁfgéﬁmal
- -~ §.-Name and Address of Current Registered Agent - - - - = |- - ~=. - -= 7.-Name and Address of New Registerad Agent._— . - - -

Name

SEMADEN!, DAVID
230 ROYAL PALM WAY

Street Address (P.Q. Box Number is Not Acceptable)

#405

PALM BCH FL 33480 City

FL

Zip Code

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

SIGNATURE

e ..+ Signature, typed or printed name of registared agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9; This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. After May 1, 2002 Fee wiil be $550.00 - y

o Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1511 (T I -l o O Delete TILE [ Change - [ Acdition

NAME SEMADENI, DAVID NAME

streeT anoress | 230 ROYAL PALM WAY STREET ADDRESS

cmv-s-z¢ | PALM BEACH FL 33480 CTY-ST-2P Py

TITLE ST [ pelete TITLE [J Change [ Addition

wve | SEMADENI, NORMA NAME

STREETADORESS | 230 ROYAL PALM WAY STREET ADDRESS

cmv-st-zp | PALM BEACH FL 33480 CITY-S1- 2P

TIE 3 ) U] Detete TILE O Change EI Addition

MME T T TR T T N R | A7 g e T T e T

STREET ADDRESS STREET ADDRESS

CHY-8T1-2iP CITY-ST-2IP

TITLE (] oelete TTLE [Jchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§1-41P CITY-ST-2IP

TITLE 1 Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP h CITY-ST-2IP

13. | hereby certify that the inform i | h this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or sypplerperfayrepor] §s true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the racqier dr trug §powered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: ___\) t‘ ,u.m.uufl’%ésm\gﬂ\?kwi -3MUL (@:\ 80 -l

NAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTSR-"

Daytime Phane #

LU

ny

CR2E034 (9/01)



