2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 302526
1. Entity Name Feb 04, 2000 8:00 am
AMILEDA CORPORATION Secretary of State
02-04-2000 90038 034 ***150.00
Principal Place of Business Mailing Address
GARDENS STRIDE RITE GARDENS STRIDE RITE
3101 PGA BLVD. #F137 HO1 PGA BLVD. #F137
PALM BCH. GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2832
us us ]
T e 0O AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied Far
59—1 196153 Not Applicable
Zp Couniry dip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
T 6. Name and Address of Currenl RégistersdAgent ~— — =—T7-Name and-Addreas of New,Ragisiered. Agent - -
Name
JEFFERY FRISHMAN Street Address (P.C. Box Num;er is Not Acceptable}
3101 PGA BLVD., #F-137
GARDENS STRIDE RITE
PALM BEACH GARDENS FL 33410 , ,
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped o printed name of registered agent and tile if applicabte. {NOTE: Ragistered Agent signature required when reinstaling) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . — )
0. E Fi

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 T:ﬁg:'?ﬂ n%a(r:n;i:_?;u“r: neng 0 fdsdgj%hl’lzi:e

(See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Detete e [ Change ] Addition
NAME FRISCHMAN, JEFFREY NAME

STREET ADDRESS
CTY-ST-2IP

sweeT A0RESS | 3101 PGA BLVD., #F-137
CTY-ST-21P PALM BEACH GARDENS FL

TITLE [ change  [] Addition
NAME

TITLE VP [ Delete
HAME ROZEN, BERNARDO

streeT aoneess | 14182 64TH DR, N. STREET ADDRESS
CIFY-ST-21P PALM BEACH GARDENS FL CITY-ST-ZiP

~—{=]) Change—FT-Additicn~

CR2E034 (9/99)

TILE __loeete-, _._.q,-l-mﬁ——-—ﬂ- e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TiTLE O pelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

SiTY-5T-21F CITY-8T-2IP

TILE O Delete TITLE . (O Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like empowerad.

SIGNATURE: b Beenpppo loeen wf. /- .(6/’{09 V? 'ﬁ%

UWDWFED OR PRINTED NAME OF SKNING OFFICER R DIRECTOR Date Dayume Phorle #




