FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000021364 ecretary of State
1. Entity Name 04-28-2003 20139 041 ***150.00
AMAZON REALTY & MANAGEMENT, INC.
Principa! Place of Business - Maiting Address
14947 LAKE FOREST DRIVE 14947 LAKE FOREST DRIVE
LUTZ FL 33549 LUTZ FL 33549
N N ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3702434 Not Applicable
Zp = Couney  _ | Zp | Country | 5 cenfcate o Staws vesied I gi.gfmﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered‘;\gem

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
'._the obligations of registered agent.

SIGNATURE

Signature, typed of prin&ed name of registered agent and tt'a il applicaple. (NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payabie to Florida Department of State
10. . QOFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - |PSTD 3 Delete THTE [JChange [ Acdition
NAME DEMIAN, EMIL T NAME :
sTréer aooress | 14947 LAKE FOREST DRIVE STREET ADDRESS
CITY-3T-7P LUTZ FL 33549 - - CITY-ST-2P
TITLE s O pelete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e = - . - LT -ST-2IF
TIE [ Delete THTLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITY-3T- 7P
TILE O belete TITLE [ Change - [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY -ST-2IP
TITLE {1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report or supplemg# ang-gCcurale amd fhat my signature shall have the same legal gifect as if made under oath; that | am an cofficer or director
of the corporatlon or the receivesGr lrustee empovey %d 10 executs this report as required by Chapter 607, Flo:?t utes; and that my name appears in Block 10 or Block 11 if
popergd.

2 22/t (o) 63103y

ICER OR DIRECTOR Dats ™ Daytime Phone #

all other like &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 117&3) i), Florida Statutes. | further gertify that the information

AY  SGLGHHD

CR2E034 (10/02)



