2000 UNIFORM BUSINESS REPORT (UBR)

[_ -
DOCUMENT # §24912 FILED
1. Entity N
May 01, 2000 8:00 am
AMERA PROPERTIES, INC. Secretary of State
05-01-2000 90440 041 ***158.75
Principal Place of Business Mailing Address
2900 UNIVERSITY DR 2900 UNIVERSITY DR
GORAL SPRINGS FL 33069 CORAL SPRINGS FL 33065-5083
us us
T P s v AT RARD R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0301350 Not Applicable
Zip Country p Country 5. Certificate of Status Desired X $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHAEL. GEORGE Street Address (P.O. Box Number is Not Acceptabie)
2000 UNIVERSITY DR
CORAL SPRINGS FL 33085
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable, {NOTE: Ragistered Agant signature requirad when rginstating) DATE
9. This corporation is aligible 1o satisfy its intangible FILE NOWT!! FEE IS $150.00 10. Election G o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o TrE:t l!?Sndagoa?l?bnutig’néncmg O fdsdleod[?ohggse °
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [ Change  (T] Addition
NAME RAHAEL, GEORGE HAME '
STREET ADDRESS | 2000 UNIVERSITY DR STREET ACDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-8T-2IP
TITLE SD [ Delete TMLE [ cChange [ Addition
NAME RAHAEL, PAULINE NAME
STREETADDAESS | 2900 UNIVERSITY DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-§T-2IP
TIMLE VPT O oelete TITLE [ Change  [J Addition
NAME RAHAEL, GEORGINA NAME
STREET ADDRESS | 2000 UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE VP O Delete TITLE [Jchange [ Addition
NAME RAHAEL, GISELE : NAME
STREETACDRESS | 2960 UNIVERSITY DR STREET ADDRESS
CHY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP
TLE VP 7 pelste TITLE [J Change [ Additicn
NAME SABGA, ANTOINE NAME
STREET ADDRESS | 9337 W SAMPLE RD, SUITE 211 STREET ADDRESS
CITY-ST-2IP CORAL SPHINGS FL CITY-87-21P
me 1 pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP i CITY -51-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exernpion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is e 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 corporation or the receiver or trustee cmeSefied tgasectte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with ar,se#fesaflu ther iike empowered.

SIGNATURE:

T eypen
- George ungﬁiggl, President j/,/a? 7’/00 954-753-9500

JED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Phone #

CR2FEN24 (GAay



