2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jul 31, 2003 8:00 am

1DEOt_lCNUMENT # P01000099197

DIANE L. MATARAZA, INC.

Secretary of State

07-31-2003 30069 048 ***550.00

Principal Place of Business Mailing Address

100 RIVERSIDE DRIVE. #A-703

COCOA FL 32922 COCOA FL 32022

100 RIVERSIDE DRIVE. #A-703

2. Principal Place of Business 3. Mailing Address

AMRNR RIS RREIT

Suite, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State e = Gty & SaE s T w s et L “4: FEI Number” Ea a4En4En ~ TApplied Fer
59—3150150 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KIRSCHENBAUM, JACK A Street Address (P.O. Box Number is Not Acceptable)
1800 WEST HIBISCUS BLVD., SUITE 138 al
MELBOURNE FL 32901

c

City

Zip Code

FL

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. | am tamiliar with, and accept

the obligations of registered agent.

-'4

SIGNATURE

Signature, typed or printad name of registered agent and tite it applicable.

(NOTE: Registered Agent signatura required whan reinstating) DATE

e FILE NOWU! FEE IS _$550.00 .
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign-Financing
Trust Fund Contritaution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me D 7 Delete TITLE [ Change [ Addition
NAME MATARAZA, DIANE L NAVE

swheer anoriss | 100 RIVERSIDE DRIVE, #A-703 STREET ADDRESS

crv-st-ze | GOCOA FL 32922 CITY-ST-21P

TITLE [ petete TMLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o . Nomestze e

TITLE O petete TINLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-ST-7IP CITY-S7-2P

TIME O Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE - [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-21P CITY-5T-2P

TITLE [ Delgte TILE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY~ 51-2ip CITY-57-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple

ntal report is irue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gr trusles empowered tg execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all

SIGNATURE: ___<¢

er like empowered.

Y= O

= =
BED

SIGNATURE AND TYPED GR PRINTED NAME OF??NING OFFICER OR DIRECTOR

7/ 5Thr Ju. 65208
7

Pate Dayiime Phone #

v 2586210

CR2E034 (4/03)



