FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P01000021364 Secretary of State

1. Entity Name

81+ 4 850 |

AMAZON REALTY & MANAGEMENT, INC. 05-12-2002 90644 046 ***150.00
Principal Place of Business Mailing Address
14947 LAKE FOREST ORIVE 14347 LAKE FOREST DRIVE
LUTZ FL 33549 LUTZ FL 33549
S S A DR AR
/ : 1
Suite, Apt. #, efc. \ / Suite, Apt. #, etc. \] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — Applied For
—5 ?'- 3 ') Q l‘p 3 Not Applicable
o Couniry “ip Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
. Fee Required
__ 77 "6."Name and Address of Current Registered Agent ) ___7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" Tarting remsemoniangdocs st | Afir May 1,2002 Feo il poseg0on | 10 EeCionCampoion Frncing - $5.00 bay e
2 ) ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD _ O pelete TITLE O change [ Addition S
NAME DEMIAN, EMLT -~ . NAME =
sTReeT a0oreSs | 14947 LAKE-FOREST DRIVE STREET ADORESS §
orv-st-ze | LUTZ FL 33549 CITY-ST-2IP a
TILE [ Delete TITLE [J change [ Addilion %
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

CTTLE —— e T T TR T "MDeke. - e ? o T : (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE —— TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infon
indicated on this report or s
of the corporation or the regleiver or tfibtee empent

changed, or on an attachgfient with g | other ke empowered.
SIGNATURE: : ﬁE@@fﬁ?ﬁ[E [ ;Qﬂfﬁrrm kf[l 2 S/Z))’ @‘3] E’s) -39 '«/
{E.Q erOREICER OR DIRECTOR " ) Date Daylime Phone #

tion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Colemenal report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
0 exdgLute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i




