2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REI’ORTJUBR)

DOCUMENT #P02000092077

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 31909 042 ***150.00

1. Entity Name v
AMLI CORPORATION L
Principal Place of Business Malling Addrags
2875 NE 1915T ST, 2875 NE 1915T ST.
AVENTURA, FL 33180 AVENTURA, FL 33180 .
T P s o U R
2% 5 £, ﬂ“ke’\'
Suite, Apt. #, etc. Suite, Apt #, etcao/‘ [WEHECK HERE IF MAKING CHANGES
City & Slate Clty & sme 4. FEl Number Applled For
Avonlune FlovAo 534 2316585 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
a3 @ O .5 . J\ 5. cemﬂcateq Statug Desired d Fes Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o T
SERBER, DANIEL J ESQ.
2875 NE 191ST ST. Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
.Oty FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing 13 registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L¥, . tyleud Of prir na of aganiand lima ¥ (NOTE: Raysxred Agenisignatura Mauired whan Kinstaling) CATE
9. Etection Campaign Financing $5.00 May Bo
Trust Fund Contribution. Addod to Fees

10, | - .. OFFICERS AND DIRECTORS 1. ADDITlONSICI%NGES TO OFFICERS AND DIRECTORS IN 11
JME D 1 Delete - e [JChange [ Addtion g
:ﬁAME : GUINDI, AMIN - NANE =
sThEE) aporess | 2876 NE 191ST ST. STACET ADDRESS 3
Eiry-st-2p AVENTURA, FL. 33180 CY-5t-2p &
e T3 Detete e [ Creme L Addton | &
WAME S . : NAME

STREEY ADDRESS STREET ADDAESS

CIY.S1-2P Cy-st-2p

NLE I} Demg TILE [JChange (] Addition
NANE T e, et e —_—— e WaE = - | - N - - .. -
STREEY ADDRESS STREET ALIDRESS

CiiY.st1-2P Cav-ST-21IP

Tme (7 Delete ME [ Change [ Addition
NANE NAME

STREEY ADDRESS STREET ADDRESS

CIv-81-2P Cov-Sst-21F

TME [ oelete e [OcChange [ Additon
NANME NAME

STREET ADDRE 5SS STREET ADDRESS

CIIv-S1-2P Cive-s1-2ip

ThE [ Delete T0LE [ Crange  [[] Additon
NAME KAME

STREED ADDRESS STREEY ADDRESS

Ty-s1-2P 4 m COY-5T.21P

12, | hergby ¢enify that the information lied withidhigiflling does not quality for the exemption stated in Section 119.07 LSXI), Florida Statutes. b further certify that the Information

indicated on this repor or supplerm: report ,‘ nd accfrate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or dlreclor'

of the corporation or the receiver oftn
¢hanged, or on an attachment wi

SIGNATURE:

empowered.

Aand Coag o DDA

2] ew e this repont as required by Chaplef 607, Florga Statutes; and thal my name appears in Block 10 or Block 111

gos-qaz-ezea_
. Darytima Phana 4

SIGNATURE, ).un TYPED OR PRATED NAKE OF SIGNING OFFICER OR DIRECTCR

A\zoloeez
\_DE\_




