| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

| CoRPORATION FLOREA DEPATTMENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

Secretary of Slale S e Cretary Of State

1998 e DWVISION OF CORPORATIONS

POCUMENT # P96000013893 (8)

Corporation Narne

| AMAZON HOLDINGS, INC.
Brincipal Place of Business Maring Addross H"""H“ ||”| “mll"“m‘ m““m l||||ml| mll |||I| “ll |m
1;355 NE. 28D AVENUE 16855 NE. 2ND AVENUE
N
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

, 02/07{1996
§ | & Prncipal Piace of Business Zn. Mailing Address 4. FEI Number ] Applied For
" al 26 NOT APPLICABLE ot Applicable
; lte, Apt. #, olc. Suile, Apl. #, elc. i
: Sulle. Apt. . et wie. AL . gl 5. Cenificate of Status Desired 0 75 Addiional
i |22 ;I Fes Required
City & State Cuty & State &. Election Campaign Financing $5.00 May Bo
F E 28 Trust Fund Contribution Added to Fees
: Zip Couniry Zip Country 8. This corporation owes of has paid the current year tntangible
I 24 25 E;l m Parsonal Properly Tax due June 30. ] ves %
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4 LEVINE, JACK 8%| Name
, 16858 N.E. 2ND AVENUE, #303 82| Streat Address (P.0. Box Number is Not Acceptable)
¢ NORTH MIAMI BEACH FL 33162
1 83
i
b
: 84| City FL 85| Zip Code

o
Er
5

1. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this staternent for the purpose of changing Its registered
office or reglstered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s boaard of directors. | hereby accept the appoiniment es registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signalure, typed o prnles nanw a! ragislcred agant and Litie it apphoable {NOTE: Registered Agent signature re<jured when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12|
TiLE D [J DELETE 1ATILE CJ Change L] Adéition
NAME LEVINE, JACK 1.2 NAME
streeT pRess | 16855 NLE. 2ND AVENUE, SUITE 303 1.3 STREET ADDRESS
OTY-ST-2P NORTH MIAMI BEACH FL 33162 VALITY-ST- 2P
TIE D [T Decene 21 TLE [ Change ] Agdition
B BALD, JOE 22 NAME
smeeTaporess | 6855 N.E. 2ND AVENUE, SUITE 303 2.3 STREET ADDRESS
CiTY-§1-2IP NORTH MIAM! BEACH FL 33162 e, 2.4Cny-§1-2IP
THLE ] %LHE 31THLE [JChange ] Addition
NAME SILBERSTEIN, DAVID 3.2 NAME
sweeraooness | 16856 NLE. 2ND AVENUE, SUITE 303 3.9 STREET ADDRESS
chy-sT-2P NORTH MIAMI BEACH FL 33162 34, OTY-5T-21P
e [T DELETE 41 TIME ] Change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- GifY-ST-2 44 CTY-8T- 2P
oo | e [T DELETE 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. LITY -57-2IP 5.4 CITY-5T-21P
: TOLE [J DELETE 8.1 TITLE L] Change [ Addition
R : 5.2 NAME
i | sreer apotss | &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- 2P
1&. 1 heraby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annyal report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carporation or the: rec nstes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my narme appears in
Block 12 or Block4 mRg an‘address.

DLW i inA\AR




