| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # 693916 ecretary of State
1. Entity Name 04-21-2003 90418 033 ***150.00
AMAZON PREMIUM PRODUCTS, INC.
Principa! Place of Business Mailing Address e
275 NE 59TH STREET 275 NE S9TH STREET TAvY
MIAMI FL 33137 MIAMI FL 33137

Suite, Apt. #, ete. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2263476 Not Applicable
Zip Country . Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

YOUNGS, ROBERT T.
1070 BASS POINT RD. . -
MIAM! SPRINGS FL 33166

Street Address (P.O. Box Number is Not Acceptable} - -

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatura, typed or Drinls_d name of registered agant and titla if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Electicn Campaign Financiny
After May 1, 2003 Fee will be $550.00 Trust Fund Co[;trigbulion. ? O f&?d.eodotoh;i:iss ®
Make Check Payable to Florica Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TITLE ] Change [ Addition
NAME AKERMAN, SANDRA NAME
street aooress | 1170 N E 100 STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE = pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE A _ l:l Delete_ TITLE ] o C [ change [ Addilicn
NAME T 7T ToTTTE e T T T T T T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE O Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IF
TITE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF - CITY-ST-7IP

12. | 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
indicaled on this regort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or receiver or lrustee emp were execute this report as required by Chapter 607, Flogida Statules and that my name appears in Block 10 or Block 11 if

ANV EN 20S-187-4943

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)



