2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 219494

1. Entity Name

AMFRA MANAGEMENT, INC.

Principal Place of Business

8375 NW. 56 STREET
MIAMI FL 33166

Mailing Address

8375 NW. 56 STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90330 041 ***150.00

LUvduaby

[WRVIFA LR

D0 NOT WRITE IN THIS SPACE

Y

City & Slate

City & State

4, FEI Number

Applied For

53-6072958

Not Applicable

Zip Country

Zip Country

5. Cerlificate of $tatus Desired

0 $8.75 additonal

Foe Required

8" Name and Address of Current Registered-Agent === b == - .17 » Name and Address of New Registered Agent smea—v v e |-
- Name '

JACOBS' KAl Street Address (P.O. Box Number is Not Accepiabla)

2601 S BAYSHORE DR

1974 FLOOR

MIAMI FL 33133 ; .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Flarida. ‘
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signalure raguired when rainstating) DATE
] e N ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

--=.changed, or.on an attzchmged

13. | hereby certity that the information sup
indicated on this report or supplerpe
of the corporation or the receivg

(See criteria on back) 1 Make Check Payable te Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFY/CERS AND DIRECTORS IN 11

TMLE D 1 Delete TITLE O Ghange [ Addition

NAME KRAUTKREMER, FRANZ NAME

STREET ADDRESS | 8375 N.W. 56 STREET STREET ADDRESS

CITY-ST-2IP MIAM] FL CITY-ST-2IP

TITLE D (3 Delete TITLE [Clchange [ Addition
e KRAUTKREMER,ANN. .. . . . Qe _ [ e e

STREFT ADDRESS 8375 NW. 56 STREEI' " STREET ADDRESS ’

CITY-S1-21P MIAM' FL CITY-ST-2IP

TITLE v [ petete TILE [ change [T Addition

NeME JACOBS, PETER (EXEC.) NAME

STREET ADDRESS | 19455 S.W. 93RD AVE STREET ADCRESS

CITY-ST-ZIP M|AM] FL CiTY-ST-2IP

TITLE Sy L 0 petete TiTLE I change [ Addition

NAME /| LEON, E.P.\J NAME

STREET ADDRESS | 13320 SW 110 AVE STREET ADDRESS

Cry-s7-2IP 1 MIAMI FL” CITY-ST- 2P

TTLE y L O Dalete TmLE O Change  [J Addition

NAME 1 NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TE 7 elete THLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57- 2P /— ST-7p

| shall have the same legal effect as if made under cath, that | am an officer or director
Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 ;f

Darg Daytims Phone #

;

' CR2E034 (10/00)



