2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # M95744 May 01, 2001 8:00 am
1. Enty Name Secretary of State
AMAREX COHPORATION 05-01-2001 90099 024 ***]158.75
Principal Place of Business Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE,
51246 51-248 )
MIAMI FL 333 MIAMI Fi 33111 .
us
|
& il e o s T IRATRREARA CROR AR AR
Suite, Apt, #, elc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
1602 Alton Road, Suite 100 | 1602 Alton Road, Suite 100 .
City & State City & State 4, FEI Number 65"0076883 Applied For
Miami Beach, FL 33139 Miami Beach, fL. 33139 Mot Applicanie
Zi G Zi Count i
P ountry ® ountry 5. Certificate of Status Desired W% $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
IBC FIDUCIARY INC.
Street Address (P.O, Box Number is Not Acceptable
100 SE SECOND ST. ( ri ptable)
SUITE 2315-A
MIAMI FL 33131
City FL Zip Code
8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. v . Tt . 1 " '
9. ihls corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ¥3- K1 Delete TITLE [ Change [ Addition
NAME SMEDA; L . NAME
STREET ADDRESS | 444-BRICKELLAVE-#61-2468 STAEET ADDRESS
CITY-S7-2IP .M.}AM.H:':. CITY-ST-21P
e VAS- B Dekate me v-858 Change [ Addiion
NAME LECOMPTE. NAME GAVARD, J.
STREET ADDRESS | ~4d4-BRIGKEH-AVE—51-246 STREETADDRESS | 1602 Alton Road, Suite 100
CITY-ST-7IP -WHAM-FE CITY-ST-7IP . .
TILE - (X Detete TiTE P-D Kl Change [ Addition
NAME ALEAANDER A HAME ALEXANDER, A.
STREET ADDRESS |~ BRICKEH-AVE-SURE-64-248 STREETABDRESS | 1602 Alton Road, Suite 100
CITY-§T-21P MFI.—% I_CLTY-ST-IIP Miami FL. 33139
TinE AS- B Delete TITLE AS - & Change [ Addition
NAME BADOMERD, ™~ NAME DELLAVEDOVA, A.
STREET AD0RESS | 4bA-BRIGKELL-AVE,-SUE-51.246 smeet a00kEss [ 1602 Alton Road, Suite 100
CITY-ST-ZIP M348 CITY-ST-21P Miami Beach, 33139
TITLE [ Delete TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee epffowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wigh an add . with all ather like empowerad.

g |
SIGNATURE: bogfetyedely  A-dellavedova. oy g/ (305) 358-4441

[}
s?m‘rune AMD TYPED OR PRINTED RAMZ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7

0149041

CR2E034 (10/00)



