FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

NAME A PO HO NEN :
STREET ADDRESS | 2333 PONCE DE LEON BLVD #300 STREET ADDRESS éj_ gRMPoN ce :DYE LEoN BLUD, :H-‘ Ao
CITY-57-2IP CORAL GABLES FL. 33134 CITY-5T-21P %1'234 L cABLES  fFL 33 /39(

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeM with an address, with all other like empfywered.

SIGNATURE: 1 (RAERED Halz (35t 7400 et
Wsn OR DIRECTOR Cate Daytime Phone # 7 3 j

i
rd v i

NAVE ERDENIUS, EVA-KARIN

(oo -T R0

DOCUMENT # y |
1~ Enity Name F99000006690 | Secretary of State |
AMPHION HOLDINGS INCORPCRATED 05-00-2002 90042 036 ***150.00
Principal Place of Business Mailing Address
2333 PONGE DE LEON. #300 2333 PONCE DE LEON, #300
CORAL GABLES FL 33134 CORAL GABLES fFL 33134
I S OO EAT W
7353 Porce de LesnBivd” 5533 Ponce de Leon Blud. |
Suite, Apt. #, etc. :ﬁ; m Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
o)
Cityd State City & State 4. FEI Number Applied For
C%fal Gabl CS 4 FL- rd} 606 { ‘e-g 1 FL’ M.1227m7 Not Applicable
z Country ‘ Countr - , $8.75 Additional
‘53 l'b 4 d SA Zg 5 / 3 (’c D SA_ §. Certificate of Stalus Desired | Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 oth, in the State 6f Florida.
SIGNATURE :
Sig@tura. typad ar pnr‘ded name of registered agent and titls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ‘ N
Tax filing reqluirement and elects to do <o After May 1, 2002 Fee will be $550.00 10. 5:3‘;:'ﬁzrzagfri'r?guz*g:”c'”g 0 ffd-‘g?o"gae!;f?
{See criteria on back) ‘. 0] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 41 -
TITLE PD [ Delete TILE [Jchange [ Addition §
NAME MARSHALL, JOHN D NAME &
streer anoress | 2333 PONCE DE LEON BLVD, #300 STREET ADDRESS EO‘S‘
TITY-ST-7P CORAL GABLES FL 33134 CIFY-5T-7P _ i
TE vCD [J Delete TITLE VD ,&' Change  [J Adction | 5
o NAME MAAS, BERTH HAME .
sTREET ADDRESS | 2333 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
ame L )STo L _Clogee e LT \VJ KChange O Addiion | . -
NAME RODRIGUEZ, MARTHA L HAME T o B
STREET ADDRESS | 2333 PONCE DE LEON BLVD., #300 STREET ADDRESS
CrY-ST-21IP CORAL GABLES FL 33134 CITY-ST-7IP o
TLE D : O Delete L [JCrange  [J Addltion,{ -
NAME BERGENSTJERNA, JOHAN HAME S
STREET A0DRESS | 2333 PONCE DE LEON BLVD, #300 STREET ADDRESS
CITY-S$T-7IP CORAL GABLES FL 33134 CITY-ST-2IP EE
TITLE D O celete TITLE ‘ [ change  [J Addition- |
NAME GORDON, NANCY P NAME _ :
STREET AUDRESS | 2333 PONCE DE LEON BLVD., #300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 23134 CITY-ST-7IP .
MLE 7] MDerete TNLE CD 1 Change XAde:ion o



