‘» FOR PROFIT CORPORATION FILED
% UNIFORM BUSINESS REPORT (UBR) Jul 19, 2004 8:00 am

DOCUMENT # 66%50s” P Secretary of State

07-19-2004 90013 046 ***158.75

1. EnutyName
AMicus C&Ef’ OFANEEIC/

DO NOT WRlTE IN TH|S SPACE )
2. Principal Place of Business 3. Malng Acdress —— . 54083555

5500 Collinvs AV

Suite, Aesbetieetc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Joa_

City & State City & State 4. FEI Number Applied For
MinM; eacl FL- V indencdl -3 7249 Not Applicable

i Country Zp Country 5. Certificate of Status Des‘wréd $8.75 Additional
33 /L/O a. 5-— H Fee Required

o -: UL S 7. Name and Address of Current Registered Agent
MName

CeoraE GREEN

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceplabfe)

- IN*THIS SPACE | 5500 Collive A VE - Ste Loa

“Minm1 BescH, FL [ $3%%0-

B. The at)ove named entity submlts lhls statement Ior the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgatlons of registerec age
SIGNATURE ,&M Cﬁﬁb Ress CHAWE ""')L‘/ ) Z//%‘-”E/Q vl

-ature tﬁed or prffiph name of tegtered agent and Lile  applicasle. (NCTE: Ragisierad Agent SigNAture required when IBnsiaingl?

January 1=~ May 1 Fea Is $150.00
May 1, Fee is $550.00

ed UBR is $8 o
forda D tato

9. Hection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

T OFFICERS AND DIRECTORS

me P TIHE
NAME QE.,D RGE (?@-‘air\-{ S?“*‘." He>- NAME
STREETADORESS |~ %5 SO € NS AVE STREET ADDRESS
oY-§1-2P Hira Aeach, €L-33 (4D - fovsw
THLE D-S- REEN MARTIVCAK.| T
NAME tauRe ,U‘g;-’-TH view DE. WME
STRCET ADORESS | 7. 7. STREET ADORESS
CITY-ST-2P MBI Pefe H,F 331 [{D ' CITY-ST-7iP
TILE D (‘-\591”- SECE . e
- NAME cf TG REE Sé HAME
STREET ADDRESS 5 5'9 olcoltivsS A STREET ADDRESS
CITY-51-2P niam Beaci, FL: 33 /Hp OTY-$1-7P DO NOT WRITE
TITLE —_— — —— JR . — - L:‘.nrLE ’ = et - T = »m-—w»— T T T T
NAME HAME . IN TH IS SPAC E
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cimy-g1-2p
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-zip °
TLE Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

Uktee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of cn an

opfer like empowere 365"' 6 (9 rr

%-’ 6579—

&ﬁatu&s ANDTYHED OR Pl@tn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona 4

of the corporation gr the receiver og
attachment with an address, with

SIGNATURE:

. CRZE034B (12/02)
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LYN LIy
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@ GEORGE GReen

Investments o Reol Estate

Amicus Corporation of Americq
Salada Propeties, | LC
Desjo, Inc., (ic. RE.

7/9-/491/
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