| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P95000004973 ﬁﬁﬁﬁiﬁ ggi‘*gggoge

1. Entity Name

AMADA PROPERTIES INC.

Principal Place of Business Mailing Address —svay
1100 E. QAKLAND PARK BLVD. 1100 E CAKLAND PARK BLVD.
OAKLAND PARK FL 33334 OAKLAND PARK FL, 33334

ARSI DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ [7J CHECK HERE IF MAKING CHANGES
Cily & State City & State \ 4. FE| Number 5 055 Applied For
. 6 2748 Not Applicable
i Zi Cou
Zip Country P niry 5, Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M L '
FRASCA, DOMENICA Street Address (P.O. Box Number is Not Acceptabie)
3800 N. FEDERAL HIGHWAY
3RD FLOCR
FT. LAUDERDALE Fl. 33308 City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE i
Signature, typed or printad name ol registered agent and title i applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
'
Attr My 1, 2003 Foa wil be $560.00 5. Gocton Campar Fnancing_ $5.00 by 5o
’ Trust Fund Contribution, O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete e [Dchange T Addition
NAME - [FRASCA, DOMENICA L -, NAME
stReeT anoress 11100 E. OAKLAND PARK BLVD STREET ATDRESS
orv-st-2p |OAKLAND PARK FL 33334 CITY-ST-2P
TITLE . [ Gelete TITLE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P - CITY-ST-2IP
THILE ¢ O Delete TIFLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP  * CITY-ST-ZIP
TILE . 1 Detete TIfLE [ change [T Additien
NAME « NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2iP CITY-S7-2IP .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SISNAZTBEZTUGIRED t2/-03

SIGNATURE AMD TYPEI OF SIGNING OFFICER OR DIRECTCR Data Daytime Fhone #

AV tBZBIEQ

CR2E034 (10/02)



