2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000078 *

1. Entity Name

AMA FLORIDA LAND VENTURES, INC. FILED

qn AUG -1 PH 122

Principal Place of Business Mailing Address
197 FIRST AVENUE 197 FIRST AVENUE S 'i‘.‘ L0 5{ ﬂl— ‘:,T f\Tt
NEEDHAM MA 0203 NEEDHAM MA 02694 SECRET A <=r FLORIDA
TALLAHASSEE; P
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 04"3402883 Applied For
' Not Applicable

Zip Country Zip Country 5. Centiticate of Status Desired 1 §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
g:ZEOngS'?HR‘:};I\IOENISSLTASI\ITSgO AD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

City FL Zip 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 ot Florida.

SIGNATURE
Signature, typad or printad name of registared agent and title If applicabls. (NOTE: Registered Agent signature required when reinstating) <2 DATE
9. This corparation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $550.00 ection G ian Financi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erﬁgtlgzndagoz?r?bnuti:: neing 0 fdsd-e(t)j?ol\gisa ¢
(See criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCY O Delete TITLE SOOONS3I 721 El__.gbagg_ O .Qé.dilicn
NAME GOSMAN, ABRAHAM D NAME , Ry 4';;._“:]”_” R G
sTReeT ADORESS | 197 FIRST AVENUE STREET ADDRESS ; ‘; SHET] i_:J a1 - w150 00
CITY-§T-21P NEEDHAM MA 02194 CITY-ST-2IP T o LA SRS TR
TTiE VS X! Delete TE vS O Change P NAddition
NAME NETERVAL, JEFFREY P NAME Andresm’ B (D o8 M,
sTReeTADDRESS | 197 FIRST AVENUE STREETADDRESS | VG = Frrs7— Ay L
Ty -ST-21P NEEDHAM MA 02454 CITY-5T-2P A red w4 orYaYy
TITLE D [ pelete TITLE ! [J change [ Addition
NAME GOSMAN, ABRAHAM D NAME
street ADDRESS | 197 FIRST AVENUE STREET ADDRESS
CITY-ST-2P NEEDHAM MA (2494 CITY-5T-ZIP
TILE ] Delete TITLE Dichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2iP Iy -51-19
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e * [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS SP
CITY-ST-2IF CITY-S7-2IP

kerFkermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
stgnature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does not uglify
o018 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this repert or supplemental report is trye

Date Daytime Phone #

CR2E034 (5/00)



