2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT #  J05556 Secretary of State
1. Entity Name 03-03-2003 90500 049 ***150.00
AMAS DEVELOPMENT CORPORATION
Principal Place ¢f Business Mailing Address
N8 E LAS_OLAS BLVD 1103 E LAS OLAS BLVD
20 20
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
: : IIEHCRR AR AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-2665410 Not Applicable
Zp ' Country zip Country 5. Certificate of Status Desired O $8'75 Additional
- . Fee Required

~ 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ~

Nameg
SHIFF, MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
1103 E LAS OLAS BLVD
FT LAUDERDALE FL 33301

- . City FL Zip Code

. 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of registered agent.

SIGNATURE
Signature, typad or printad narma of registered agent and title it applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
it
AftFul_\ﬂE N?VZVO(!)!ii '::EE I_S"?: 5;)5%3 00 8. Election Campaign Financing $5.00 May Be
er May 1, ree will be - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
0. . OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D [ Detete TILE (1 Change [ Addition
HAME BRADY, JAMES C. NAME
streeT A0oRess | 1508 SE THIRD AVE : STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-ZIP
TILE PV [ Delste TME : [ Change [ Addition
NAME SHIFF, MICHAEL A. NAME
sTReet ADDRESS { 2701 W QOAKLAND PARK BLVD STREET ADORESS
omv-st-z¢ | QAKLAND PARK FL CITY-T-2P
MLE oo T O Delete me 2T o = TTerwE Tt [MChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-20P CiTY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
TLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P  —— CITY-ST-2P
12. | hereby certify that the information supplied gi is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial regl
of the corporationdr the receiver or trusteghl o to'yxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an aglud A o) ke empowered. qsl_‘_

SIGNATURE: ___ol(/4 IERER A, S-&Sc Doz, Wen-%oo

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING OFFlCEH OR DIRECTOR Date Daytirme Phane #

vy H

nv

CR2E034 (10/02)



