05011999:§0077-023-5150.00-5150.00 R - FILED
L= [ !IU;\I? PRl | e MM S AT W1 I wYSVIYY May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S ecreta f
CORPORATION . Kathorino Harria ry of State
. _0]- LT
ANNUAL EEPORT Secretary of State 05-01-1999 90077 023 150.00
1999 DIVISION OF CORPORATIONS
T \
DOCUMENT #..
etk P98000084933. e
AMAZONAS OF FLORIDA INC. —————
I m O
520 BRIGKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0005 . . SWTE 0005 -
MIAMI FL 30138 MIAM FL 2131 DO NOT WRITE !N THIS SPACE
3. Deta Incorporated or Quallted .
.- 10/02/1998
2._Principal Place of Business L 2a. Mailing Address e —ofai FEINumber L ] _|L.Applled For___|._ =
(21] ‘ 7] Applied For ‘Not Applicable =
Suite, Apl, ¥, 8lc. Sulls, Apt. #, etc. $8.75 Aaditional
=l S p 5. Cortlicats of Status Desired [ Fos Roauirsd
Oy B SR T [ cussas . ~ | 6. Election Campaign Financing ) $5.00 May Bs
23 e ?a'] Trust Fund Contribution =TT T Added to Fees™ T TE 2- 0
Zip .- Country Zip Country 8. This corporation owes the cumment year Intangible
_2:‘ : E;l - Z] [;J Personal Property Tax. Oves  Dine
- 8. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
o . 81| Name : .
HABER, ROBERT M Ro{as, Marco E,
§20 BRICKELL KEY DRIVE 82 sgogx Addrusis (Zo. fix Number Ii)s Not Azceptabie)
0 Bricke Key Drive
SUITE 0-305 . N 83
MIAMI FL 3313t - . Suite 0-305
. U 84| City las Zip Cods
g /- Miami FL ] 33131
11, Pursuant to the provisions pffSedions 607, d 607.1508, Florida Statutes, the above-named corporation submits this statement fos the purpose of changing its registesad
office or registered agent,Orbaogi, iif the S forida. Such change was authorized by the corparation’s board of directors. I hareby accept the appointmant as registarad
. -agent. ) am famillar with/zang pt the i8ns of, Section 607 0505, Florida Sialutes.
SIGNATURE Siorsas, iyped o fiiad rame of TNOTE: Raglstontt AQen] Signihire racuiFsd when reineixing) T OATE —
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 g
HE D . N J OELETE 1.1TME Tichange  OlAddtion | =
NAME VILLAMIZAR, ROBERTO 12NAME 3
sTheet aporess| - 520 BRICKELL KEY DRIVE STE 0-305 13 STREET ADORESS i
crrsrze | MIAMI FL 33131 +ACITY.ST-2P - )
e - - : -~ LIOELETE 20 TME [OChange  [JAddiion | ©
NAME . ) 22 NAME
STREETADDRESS| “ v -~ - - 23 STREETADORESS . - - et —
CITY. 57-29 ) _ 2 4 CITY.ST-2°
THE . 7 bELETE 31TIE j ClChange [ Addition
ANE L . i I Erl.. e e e - ——
STREET ADDRESS| ’ 1.3 STREET ADDRESS e
CIFY- ST- 2P : - 34, CITY. 5T-ZP
TM.E ' } [J DELETE 41TnE . Clchange [ Addition
NAME ) . . 4.2NAME
STREETADDRESS] : 43 STREET ADDRESS
CITY-5T-29 ) ) 44 CHY-ST. 2P
imE ] [J DELETE SATME OChange [ Addition
NAME 5.2 NAME :
STREETADDRESS| 53 STREET ADDRESS
CITY-5T-29 54 CITY-ST-7P
TmE i {7 DELETE &1TIE - ] [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crstze | | - G4 CITY-ST.ZP
4. | heraby crtily that the information suppied with this fiing doas nof qualify for the exemption stated in Section 119.07(3)(1). Florlda Statutes. | further certify that the information
indicated on this annus) or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

recelver of lrustse empowared 1o exacute this repon as required by Chapter 807, Flotida Statutes; and that my nama appears in

officer or diractor of tha d
n attachment with an address, with all cther like empowered.

BlockﬂorBlockiSilcha_ .
SIGNATURE: A g e [Rioberes T anizar 3/26/99 (305)374-3800

Daia . Duytime Phone #




