2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S23979 | ecretary of State
1. Entity Name 04-07-2003 90207 039 ***150.00
AM.D. NORTH AMERICA CORPORATION :
Principai Place of Business Mailing Ad'dress
5300 N.W. 12TH AVENUE 5300 N.W.|12TH AVENUE
UNIT 2 UNIT 2
2. Principal Place of Business 3. Mailing a;\ddress
Suite, Apt. #, stc. Sute, Apf‘ #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
! 650239739 Not Applicable
zp Couniry Zp ' Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
! Name o "~ ) o
MICHEI" DESPRENUX A | Street Address (P.O. Box Number is Not Acceptable)
2761 NE 47TH ST. !
LIGHTHOUSE POINT FL 33064 ‘
' City FL | ZpCode

8. The above named entity submits this slaterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
i
<JIGNATURE !

Signature, typad or printed name of registared agent and title if aapucable', : {NOTE: Registerad Agenl signatura reguired whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 i . - ‘
. | 9. Clection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State i
10, OFFICERS AND DIRECTORS | 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ICT Deete TITLE I change [ Addition
HAME DESPREAUX, ANDRE MICHEL i NAME
stReeT aporess | 2761 NE 47 ST ' STREET ABDRESS
orv-st-2p | LIGHTHOUSE POINT FL 33064 ! CITY-5T-2P
TMLE S 3 Deete TITLE [J Chainge [ Addition
NAME DESPREAUX, ANNIE NAME
STREET ADDRESS | 2761 NE 47 ST STREET ADDRESS
orv-st-2» | LIGHTHOUSE POINT FL 33084 oy s7-2p _
TIE - o e = - {1 -oeiete ——f TE-- — - | . - - - [Jchange [ Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-21P ' CITY-5T- 2P
TITLE l[] Delete e ] change [ Acdition
NAME I HAME
STREET AQDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TLE O3 Delete THLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-21P
TILE ‘C] Delets TITLE [[J Change  [] Addition
NAME ) NAME
STREET AUBRESS ' STREET ADDRESS
CITY-5T-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of thg corporalion of the Teceiver of rusies empowered 10 execuie ihis repor s required by Chapler 807, Florida Statutes, and that my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ S\SEPS ==t JIRED ol (32 33

SIGNATURE AND TYPED OR PRINTED N.AMEOFISIGNING OFFICER OR DIRECTOR Date 1 Daylime Phone #

Ay

CR2E034 (10/02)



