[{ras -]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris May 1 7, 1 999 8 . 00 am
ANNUAL REPORT Sacrtaryof Stte Secretary of State
1999 DIVISION OF CORPORATICNS 05-17-1999 90093 004 ***150.00
DOCUMENT #
1. Corporation Name 21 9494
AMFRA MANAGEMENT, INC.
T
8375 N.W. 56 STREET 8375 NW. 56 STREET
AN FL 33166 WHARM FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/29/1959
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
|21] 26] 596072058 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5 Centifcate of Status Desired L1 $8.75 Additional
’EI 27 . ertrcate o S Lesire FEG Required
City & State City & State 6. Election Campaign Financing - $5.00 mayge
;! ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |E‘ -2;! m Personal Property Tax. [¥Yes (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JACOBS, KAl .
2804 s BAYSHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
19TH FLOOR 53
MIAMI FL 33133
84| City 85| Zip Code
A FL “|

o-#hdve-named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as registered

7

E airffa, typed or printed name of registared agent and tithe if applicable. (NOTE: Ragisi Agant signature required when reinstating) DATE 8 =
12. / CV OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TILE k D L] DELETE 11T DOcChange  JAdditon | = =
NAME KRAUTKREMER, FRANZ ' 12 NAME ’ 3
smeeTaporess] 8375 N.W. 56 STREET 1.3 STREET ADDRESS gz
arv-st-ze | MIAMIFL 14CITY-STZP ®
TIME D ) [] DELETE 24 TME I [Change - (] Addiion | © —
NAME KRAUTKREMER, ANN 22 NAME
streeTaooress| 8375 N.W. 56 STREET 2.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4 CITY-ST- 2P
TITLE v ("] DELETE 33 TIMLE [JChange [ Addition
NAME JACOBS, PETER {EXEC.) 32NAVE
sTreer aporess| 11455 S.W. S3RD AVE 33 SIREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-§T-ZPP
TITLE [] [] DELETE 41 TME [JChange  [] Additicn =
NAME LEON, E.P. 4 2NAME —
sTreeT anoress| 13320 SW 110 AVE : 43 STREST ADDRESS —
CITY-ST-2P MIAMI FL* 44 CITY-ST-ZP _.
TITLE o [ DELETE 5.1TITLE [JChange  [] Addition :
NAME ‘ R 52 NANE ' =
STREET ADDRESS : 5.3 STREET ADDRESS .
CITY-§T-ZP 54 CITY-5T-ZIP —-.
TITLE {] DELETE 6.1TITLE [ Change ] Addition
NAME 6.2 NAME —_
STREET ADORESS 6.4 STREET ADDRESS
CITY-ST-ZP /7 6.4 CITY-57-2P
14. | hereby certify that the information sup yith-this tiling doe: ha.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supples ual report-is urate dnd that my signature shall have the same legal effect as if made under cath; that lam.an__

~offiger or diecior of the corporajion.erip
Block 12 or Block 13 if changegest

SIGNATURE: 2k

SIG

eile this report as required by Chapler 607, Florida Statutes; and that my narie appears in
Abr like empowerad. . A .

Date Gayuma Phone #



