2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AMAZONIA INTERNATIONAL, L.C.

|.98000001834

FILED

Principal Place of Business -

4747 WEST WATER AVE. ROOM 303
TAMPA FL 33614

Mailing Address

4747 WEST WATER AVE.. ROOM 303
TAMPA FL 33614-1450

00MAR 23 pH |: 5|

btuﬂ:T/‘M UF ST&
ALLAKASSEE. 71 (i

L

2. Principal Place of Business

L-Iralhng Address
W, WaTens Are

HIH7 W. WaTENs AVE

Suite, Apt. #, etc. .

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

B 20> T.d0 303
City & State i ate . umber Applied For
Tampa FL "“’“‘,Sm, FL * T NOT APPLICABLE ot Appioatle
32% 6 ’ Lf : - m_Counttrjv S' A: . 3% 6 lk' Counirysﬂ' 5. Certificate of Status Cesired % ?gggq £$(ﬂlional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“m ALRERTO PERDo o

CUEVAS, ANDREW ESQUIRE
CUEVAS & RUBIN, P.A.

9200 S. DADELAND BLVD., SUITE 603
MIAMI FL 33156 . .

SlLeft Addresg_iP.O. Bo';uNuEnbevaNal ?gcép}gb:lg) a - n:p,r BO ?)

TAMPA

FL

City

FL

Z%C%dz / ‘_‘

8. The above naﬁ'\ed entify s‘ubk s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE a le“ ) LLL:@ 03/ 20 /00

Signatura.’yped of prifted name of registered agent and titie It applicable.

(NOTE. Regstared Agent signature required when rainstating)

DATE

[
I—! o | & -8 NQW!!' FEE 1S $50.00 . g
Make Check Payable to Department ol State
9. MANAGING MEMBERS / MEMBERS 10, ADDITICNS { CHANGES -
TimE MGRM . [ petsts Tme Clthangs [ Asattion |
NAME PERDOMO, JUAN NAME OOt oA ——a |2
swreer avoness | 4747 W. WATER AVE., #4011 STREET ADDRESS N4 /08 /00--N110 ﬂD!‘i—--—ﬂﬂ'" g
CITY-aT- 2P TAMPA FL 33614 CITY-ST-TIP wwkwaCh N §.+ga_h'iﬁ|: nn w
TITLE MGRM - . : £ pelste TITLE [ change [ ] Addition %
NAME PERDOMO, ALBERTO nAE
smeer avoness | 4747 W. WATER AVE., #4011 STREET ADRESE
CITY-$T-2IP TAMPA FL 33614 CITY- 3T-ZIP
TILE [ Deteta TTLE ME'W [ modmon |
BAME . e A NRRE -
BTREET AGBRESE | STREET ADDRESS ,/
CHTY-3T- TP CITY-$T-71F
TITLE 7 peiete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-8T-TIP CITY-31-TIP o, )
TME [ petets T
NAME NAME
| STREET ADDRERS STREET ADDRESS
CITY-3T-IP CITY-ST-2IP
TILE [ petete TITLE I change [ Additien
NAME RAME
i NTREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-ZIP

11 | hereby certlfy thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is frue_and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust
SIGNATURE: ____ SM&‘W@U IRED

03/w/80_(313)3% 0412,

SIGNATURE A'NDYYPED ©on PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytlme Phona #




