2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090280

1. Entity Name

AMANDALYN REALTY CORP.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90103 009 ***150.00

Principal Place of Business

9500 SOUTH DADELAND BLVD.
STE 702
CORAL-GABHER-FL 33156

Mailing Address

$500 SOUTH DADELAND BLVD.
STE 702
GQRAL-GABLES- FL 33156-2849

Luuuagdd

2. Principal Place of Business 3. Mailing Address

AN AR MEARTETER

Suite, Apt. #, etc.

Suite, Apt. #, elc.
iy & State

\ewat Y L i, TL

Cj Slate

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

650873600

Not Applicable

Country

Country

$8.75 additional

O Fee Required

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

W56 ot ks 25619
— 6. Nat_'ne and Ac!dress oﬂ:rrgm HegEtered ngrnt

=

T oy 9. Lovkin

~TRHTFON-GREGG-S-ESO-
212+ PONCE-DEHEON-BEVD-STE-606-
CORALQABLESFL33134—

Street@%“@*%s%%. Box{v%tief is @ﬁé@%ﬁ& ‘ %O\L\PUGKL

0]

e FL

Sule. BYe |
My P8 -9%H

CR2E034 {9/99)

8. The above named entity submits this statefngnt Jor e ose of changing its registered office ar registarad agent,B:r both, in the State of Florida. m
SIGNATURE P ‘O Ehuavv.@g,
Signature, typad of printad name of reg?&ﬂ Il and fitle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE l !
8. This corporation Is eligible to satisfy if | le FILE NOW1!1 FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to d¢ sq. After MAY 1, 2000 Fee will be $550.00 -
g ! Trust Fund Contribution. Added to Fees
(See criteria on back} i Make Check Payable to Department ot State
11, OFFCERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [CJChange [ Addition
NAME LARKIN, JEREMY S NAME
streeT a0oRess | 9500 SOUTH DADELAND BLVD., STE 702 STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-8T-2IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
-THE ~— ~ - e wean B -— = =[] Dalete TITLE - - N [T'Change” ~"[Z] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TiTLE O pelete TE . M change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CiTv-§T-71P CITY-5T-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information g
indicated on.this report or supplerd
of the corporation or the receiver gfjirus

A ith all other like ermpowered.

L3 REQUIRED

=3
SRR I P )

s filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the informatian
Je and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

000 05N-510-21

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Craytima Phone #

i

0 L_\-c'nawf/\/,

smm.rure ﬁi‘
\IV



