M
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # V53642 Secretary of State
1. Entity Name 02-26-2003 90152 015 ***150.00
THE AMATTI COMPANY, INC.
Principal Place of Business Mailing Address
2748 N.E. 23RD AVENUE 2748 NE. 23RD AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
e MO S
Suite. Apt. # etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0350762 Not Applicable
cip Country dp ) Country 5. Certificate of Status Desired J ?eae';guﬁ:’:;“onal
et =~ — G Mame and:Address of.Current Registered:-Agent . — . .. ___ |- == ~7.. Name and Address of New Registered Agent
Name
CHENKIN, DAVID A ESG :
Street Add P.O. Box Number is Not A tabl
8551 WEST SUNRISE BLVD., SUITE 208 ee! Ardrass (RO, Bax fumboeris Not Accaptzbie)
PLANTATION FL 33322
City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATAIRE
Signalture. typed or printed name of registared agent and title it applicable. (NQTE: Registered Agent signaturs raquired when fainstaling) DATE
FILE NOW!!! FEE IS $150.00 . N .
Aterlay 1,005 Feo wil b S50 S e $5.00 v os
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TILE [ Change ] Acdition
NAME NICOLO, RICHARD NAME
stReeT aboress 12748 NLE. 23RD AVENUE STREET ADDRESS
orv-st-ze - ILIGHTHOUSE POINT FL 33064 CITY-ST-Zp
TIMTLE S [ Defete TILE S Fthange [ Addition
wie  IMATA, ANGEE e MATA, AND YATA _
STREET ADCRESS | 2748 NLE. 23RD AVENUE STREET ADDRESS } { s e /Q’UZ o
orv-si2¢ |LIGHTHOUSE POINT FL 33064 orv-sT-28 f Oano Hepeh B 33009
e o Rt B 7 TR : Ep— =l T s [F:Change  _[] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P GITY-$T-2IP

TILE 3 delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE ) [ pelste TITLE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 5s, with ail cthar ke empowered. / / ?5—7
Date | ;

SIGNATURE: D5

E AND TYPED OR PRINTED NAMF&L_ ING OFFICER OR DIRECTOR

mimnme~ /TR

CR2E034 (10/02)




