% FILED

" 2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000073803 01-13-2003 90120 022 ***150.00
1. Enlity Name
AM PROPERTIES .OF SOUTH FLORIDA, INC.
Pringipal Place of Business Mailing Address
400 LESLIE DR.. #720 400 LESLIE DR. #720
HALLANDALE FL 33009 HALLANDALE FL 33009
I — MRV RICAR LA R
Suite, Apt. #, etc. Sute, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-413#33 “‘3 ‘{? 2 3 Not Applicabla
j‘: N Country N . Country _ .. | .5..Certiicate of Status Desired._ .00 Eesa g?ql’;?;’um“‘?'
6. Name and-Addros.s of Current Registered Agent - - - 7.-Name and Address of New Registered Agant - -
Nama
COTLER, CRAIG B Street Address (F.O, Box Number is Not Acceptable)
§751 W. BROWARD BLVD., #305 \
PLANTATION FL 33324 _
> . City FL Zip Code

8. The abave named entity submils this statemen for the purpose of changmg ils reqistered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

mme.lmumwmdwmmwmmtmm, {NOTE: Registored Agoni signature requirsd when reinstaling) ‘ DATE
FILE NOWIIl FEE IS $150.00 sl : 8. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee wlll be $550.00 . Trust Fund Contribution, (M Add.ed to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T beiete + Lt o~ [Ocnange [ Acition
NAME ANOUNOU MOSHE NANE
swreer aponess [ 400 LESLIE DR., #720 STREET ADDAESS
or-si-z¢ | HALLANDALE FL 33009 ] CitY-S1-2P
TnE sD [ Detete Tme ' O charge [ Adeition
NAME ANOUNOU, ESTHER NAME '
streeT anoress | 400 LESLIE DR., #720 STREET ADDRESS
erv-s1-2¢ | HALLANDALE FL 33009 - cm-Si-ae
TE e e ’ Tt Oelete "~ - XTWMET 7T - T o T e e [iChange— (] Addition..
HAME . . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S§T-2P
TLE O celete TE [JChange  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-s1-zP ‘ ‘ CITY-5T-2P
e O Detete TnE ' Dl change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2P _ CITY-ST- 2P
TME - O petete . Lt ' O Change [ Adition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P . N cirv-sr-zp

12. I hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118. 07%3)( i), Florida Statutes. | further certity that the informaltion
indicated on this reporl or supptemental report Is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that [ am an officer or divector
of the corporalion or the receiver or trustee ampowerad to execute lhis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an agdress, with all other like empowared.

SIGNATURE: ___S¥ =L =L QUNGHEouov_ ARecocwT. /40 f 2002 95y- yshonss

PED OR PRINTED NAME OF B1GNING OF FICERA DR DIRECTDA Caytime Prone #

CA2ED34 (10/02)

eeitnmgezioacariiig: - s emgmemm gt




