FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

'DOCUMENT # H44293  (9)

. Corparation Mame:

AMBER DELIVERY SERVICE, INC.

Prmmp il Place of Uns 'r‘ EN ST -Ii.“‘,-\;;ilmg Address
723 SW. 185 §T 720 SW. 165 §T
MIAMI FL 33157 MIAMI FL 30157-2502
us us

3. Dale Incorporated or Qualidied 3a. Date of Last Report

02/19/1985 03/07/1996

|2, nnu;m Place of B . I I 7 Mmhn(; ‘Addross 4. FEI Number Appliad For
e . 59-2500250 Not Applicable
Suite, Apt. #, cte Suit, Al #, ote iti
¢ ( e A 5. Certificate of Status Desired | $8'75 chqltlonal
22 27] Fee Required
_ City & Staer | iy & Sae 6. Elaction Campaign Financing $5.00 May Be
E_ﬂ’)__ ] g_gl_rm_____ Trust Fund Contribution O Added to Fees
| n _ County A L_ Country 8. This corporation has liability for intangible lax under s. 199.032,
24 25J L 2§i o 301 Florida Statutes [ Yes D Mo
[ e. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
1 \
KRAVITZ, STEPHEN 8| Name
7231 SW 165 ST 82| Street Address {(P.O. Box Humber is Not Acceptable)
MIAMI FL 33157
83
84, Ciry FL 85] Zip Code

00 anel 607 1508, Flonda Statutas. 1he above-named corporatiaon submils this statement for the purpose of changing its registered
ml i romi 1 Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
tion BOY 0506, Florida Statutes

N PR A I . s e s ke, (RN b Regestered Agert :‘.matu-lc' requieed when re nstating) DATE
(92 7 OTHICERS AND DIRE uon: 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD ) ' T ueere TLE [ Charge [ Addition
HAMI KRAVITZ, STEPHEN M. 120N
sreeTAnness | 7231 SW 185 ST 1.3 STREET ADDRESS
an-stor | MIAMIFL N 141y -S1-21
_ﬂm—“ T "sT-_ T o D DELFTE 211 D Change DAddff\Dn
NabE KRAVITZ, HEATHER 22HAME
sttt anpass | 7231 SW 165 ST 2.3 STREE [ ATORESS
MIAMI FL 2 40IY-5T-2P
ST, e Cloecene ITE TF Change [ Acdition
_ 32 NAME
STACFT ATRESS | 33 S1REET ADDRESS
oY 5T a4.cny-§1. 2p
TNE I T T Oonene 41TILE [ Charge [T Addition
HEME 4 2HAME
STREEY AE: S 43 STREL! ADDRESS
QY- -2 44T ST-2P
hl}-tf_-—_fii T 77—“D—flf_ﬁﬁ 81 TLF D Change D Addition
NAME 57 NAME
STREET ADLw: 55 53 SUREET ADDRESS
Ot -5 -2 ) 7 o [ 547 -T2
1L ' ‘ I O T [Jchange [ Addition
HAME 62 NAME
SI%EET ADDRESS 3 STREET ADDRESS
Iry-51-2F o _ B B4 CITY -5T-2IF

14, 1 do hereby cerldy thal the information suppled with thes Shag does nat gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
nfarranon mdicated on s annunl repant o supplemental annual report s rue and accurate and that my signature shall have the same legal effect as if made under gath, that
Larn an officer or drectar of the corposation ar the: recoiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appaars 0 Blocs 12 o0 Biock 134f chorged, o on angallachmeant with an address.

SIGNATURE: GNING OFFIGER OR DIHEf/e”{f4VJ ..1' - J’f’f’ bf' ;\3?../662

OR Day:mie Prong #
OIEETA

SIGNATURESAND TYPE D OR PAMNTED NAME O

CR2E034 (9/96)



