‘ Feb 26, 2 :00 am
u?u‘i%%ﬁﬂ“aﬂg&i'gscgé‘ggﬁ# .HIOBN Secretary of State

DOCUMENT # 302526 02-26-2003 90130 024 ***150.00
1. Entity Name ;
AMILEDA CORPGRATION ; /
Principal Fiace of Business ' Mailing Address
GARDENS STRIDE RITE GARDENS STRIDE RITE
HO! PGA BLYD. #F137 3101 FGA BLVD. #F137 ..
PALM BCH. GARDENS FL 33410 ’ PALM BEACH GARDENS FL 33410
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEi Number Applied For
: ’ 991 196 153 Not Applicable
Zip Country Zip - Country . . $8.75 Additlonal
_ - . 5. Certificate of Stats Desired [ Foe Raquired
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglsterad Agent ;
— —— ' ———c— ML"‘"" = -
JEFFERY FRISHMAN verne Street Address (P.O. Box Number is Not Accepiabio) i
3101 PGA BLVD., #F-137 i
GARDENS STRIDE RITE .
PALM BEACH GARDENS FL 33410 ) Cily FL [ Zrcoss
8. The abova named entily submits this statement for tha purpose- of changing its registered office or registered ageni. or both, ia the State of Florida. | am familiar with, and accepl
the obligstions of registered agent, .
. L e
SIGINATURE : :
Signature, typed of printed naum‘o: tegistened agent and tie if appu:ablu (NOTE: Hwiswa_d A:'_:l ﬁg_“”' rauirdd when l_.ﬁlfllt:hltﬂq_} s v . DATE R - L
T R R e = S - ) === -
w FILE NOWit FEE_-!_S_;_S‘SD,OO 9. Election Campaign Financing $5.00 may Be
o’ After May 1, 2003 Feo wilj be $550.00 ' Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Départment of State :
1. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .
e p o -0 Deiete e Othange (7] Addilion |
NAE FRISCHMAN, JEFFRE = NAME =
STREET ADDRESS (3101 PGA BLVD., #F-137 , STREET AQCRESS z
amv-st-ze [ PALM BEACH GARDENS . cIvy-gl-zp 2
e w o R "] pette g O Chage [ Addiion g
NAME ROZEN, BERNARDO * NAME
STREETACDRESS | 19041 SE OUTRIGGER LANE STREET ADDRESS
CITY-SI-zip JUPITER FL 33418~ : CITY-ST-21P
TINE Ve O Detete e (I change [ Aodition
NAME - e e o MOMAME - - o [ e
STREET ADORESS [ ) o STAEET ADDRESS
CiTY-ST-2IP ! CImY-S1. 2P
e 1 et TinE O Change [ Adition
NAME NaME i
STREET ADDRESS STREET ADDRESS .
CITY-ST. 2P . ] CITY-ST-21p '
e I3 delete TmE O cChange  [J agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-25p ) CIry-S7-21P
e O pelete THLE [ Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-ST-2IF
12. | hereby cerlify that the information supplied with this “""3 does nol qualify for the exemption stateg inSection 119.07(3)(i), Florida/Sratuteg, | further certify that the information
indicated an this report or supplemental report is true and accurate and that My signatura shall hate e same tegal effect as if m de undfr cath; that | am an officer or director

of the corporation or the receiver or trusteg empowered 10 exacute this 1eport as required by ar H07, Florica Statutes; and e appears in Block 10 o Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED/

SIANATURE AND TYPED OF PRINTED HAME OF BIGNING DFFICER OR DIRE Yon




