FILED

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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90214 017 ***158.75

DOCUMENT #  P94000060535

1. Entity Name
AMEFRA CORP.

Mailing Address
45 SW 8 AVE
MIAMI FL 33130

Principal Place of Business
305 N. GOCONUT LANE
MIAMI BEACH FL 33139

AARCANAEARRAER

2. Principal Place of Business 3. Mailing Atddress

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6 2821 1 Applied For
505 Not Applicable
Zi n i
P Country Zip Country 5. Cerlificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, FRANCISCO D
305 N. COCONUT LANE

Street Address (PQ. Box Nurmber is Not Acceptabile)

MIAMI BEACH FL 33139

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. | arm familiar with, and accept
the abligations of registered agent.

DATE

SIGNATURE
;" {MOTE: Registered Agent signatura raguired when reinstating)

Signature, typed or printed name of registered agent and title if applicabla.

- FILE NOWINI FEE IS $150.00
~~After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T(LE PD [ Detete TITLE [J Cchange  [] Addition
NAME GONZALEZ, FRANCISCO D NAME

STREET ADDRESS | 305 N. COCONUT LANE STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33139 CITY-5T-2P

TITLE STD O pelete TIMLE [J Change [} Addition
NAME GONZALEZ, MARIA A NAME

STREET ADDRESS | 305 N. COCONUT LANE STREET ADORESS

CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2P -

TITLE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O Delete TITLE Ochage [ Addition |
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IF CY-5T-2P

TNLE O Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE ] Delste TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an cfficer or director

|nd\caled on this report @
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recel
changed, or on an atlachmem

SIGNATURE: [ RANETISCO D. GONZALE T [-17-03  305-325:022/

A g
f EOF shaRING OFFICER OR DIRECTOR Data Daytime Phone #
" P2

AY 018120

CRZE034 (10/02)



