FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P02000090809 ecretary of State
1. Entity Name 04-21-2003 90447 019 ***150.00
AMILJA, INC.
Principal Place of Business Mailing Address v mrw
131 NW 108 TERRACE STE 302 131 NW 108 TERRACE STE 302 ~
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
I S LHTRE A R

Suite, Apl. #, etc. Ste, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

75-3077625 Not Appilicable
ap Couniry Zp Couriry 5. Certificate of Status Desired 0 $8'75 ﬁ}dditional
Fee Required
e 6._Name.and-Address.of Current Registered Agent === -- . 7. Name and Address of New Registered Agent. . _ .
Name
LA COSTA, JAMILA
Street Address (P.O. Box Number is Not Acceptable}
131 NW 108 TERRACE STE 302
PEMBROKE PINES FL 33026
'f. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and tilla if applicable (NQOTE: Registered Agent signature requiréd when reinstaling} DATE
FILE NOWIN FEE IS $150.00 _ o
After May 1, 2003 Fee will be §550.00 et fand oot "% 5200 Moy oe
Make Check Payable to Fiorida Departmgni of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 3 O Detete TIMLE DPS B change [ Addition
NAME LA COSTA, JAMILA NAME LA COSTA, JAMILA
streer a0oress | 131 NW 108 TERRACE STE 302 sTREETACDRESS |1 357 DREXEL AVENUE #8
omv-st-ze | PEMBROKE PINES FL 33026 GiTY-§T-2P
TITLE : = ’ [ Delete TILE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2P
e {1 P SR RREL S et -[J-Dalgta e == ] mmmenm ez [ Change I Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TITLE ] Delete TME i [ Change ] Addition
NAME ) NAME ;
STREET ADDRESS STREET ADDRESS {
LAY~ ST-2IP CITY- ST 21P H
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TME 0 Defete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify{hat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; thaid agh gn officer or director
of the corporation of the receiver or trustee empowered : execute this report as reguired by Chapter 607, Florida Statutes; and that my name app i B¥ock 10 or Block 11 if

changed, or on an attach@@nt With an address with alfother like empowered.

SIGNATURE:

leUgYiu

AV

CR2E034 (10/02)



