FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poeposoin3gs
1. Entity Name
AMigaos REALTY (A C

DO NOT WRITE IN THIS SPACE

3. Mailing Address

“ B2 Wy a8 wesT 1022l KWy 98 W/

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90094 034 ***150.00

Suite, Apt. 5- e& Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE| Number Applied For
FL‘ QTIU FL’ 5'#"‘ 362-64 27 Not Applicable
3&% 5‘5‘ O Ejug“"& Z%.z.gg) ?j"gyA $. Certificate of Status Desited 3 ?g';fqumm'

7. Name and Addrass of Current Registered Agent

Name

DO-NOT-WRITE- -

RALPA H. acLpel

" Streat =Aaldras§(90.‘86?( NUmbET is Not Acceptable)

[022! KWy 8 wesT suwe 23

IN THIS SPACE

“ PestTind

FL , Z%C%e - 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

BA:)Z/

SIGNATURE
Signature. yned of printed nffme of registered agent and 1Hie It apphcable INOTE Registarad Agent mgnatyr
. ey

jured when renstating)

T f oA ¥

9. This corporation is eligible to satisly its Intangible
Tax liling requirement and elects to do so.
{See criteria on back) O

January 1 - May 1 Foe%!%.m/,
After May 1, Fee is $550.00 :

' ‘Amended UBR Is $61.25
" Miike Check Payable to Departmeant of Staté

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
TiTLE reesivewT uls
NAME PORERT AL, NAME
STAEE] ADDRESS 162 S hgé oL STREET ADDRESS
CITY-S1-21P vesTih] L 32—%@ £iTY-81-21p
i = / nng
e Leowows C.- KleM p
STREET ADDRESS a2 SYoRs TR. STREET ADDRESS
CITY-ST- 2P U L = 27D CATY-ST-ZIP
e THLE
NAME NAME
STREET ADDRESS STREES AQDRI 55
N LUA S LA I el I R = st - DO NOT WR'TE i
TmE nnE
e e IN THIS SPACE
STREET ADDAESS STREET ADORESS
CTY-5T- 2P CTY-ST-2P
e TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2p CTY-57-20
TiTLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p EAIY-ST-ZiP

13. | hereby certify thal the infarmation supplied with this filing
\ndicated on this report or supplemantal reporl is true an

of the corporation of the receiver or trustee & powered to exgcute thjs r
attachment with an address, with al! other |ie kmgewered.
L

SIGNATURE: 2

Qort as required

ed &2 _J

4 e =y
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemplion stated in Section 1 19.07(3)(i). Ftorida Statutes. | further certify that the information -
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b Chapter 607, Ficrida Statutes; and that my namea apgs in%)ck 11 oron an




