FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

—

Fl ORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Q156356

Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90292 043 ***150.00

L

-
1. Corpor.ition Name P9600001 4707
AMAZONAS YACHTS INC.
2831 NE 9TH STREET 2831 NE 9TH STREET
POMPANC BEACH FL 33062 POMPANO BEACH FL 37082
DO NOT WRITE IN T 45 SPACE
3. Date ncorporated or Qualifed
02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ay plied For
2 _E 65‘0‘834189 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi
ulie, At # etc uite, Apt. #. etc 5. Certil sate of Status Desired O 58'75 \dd‘nmnal
E a Fee Required
City & State City & State 6. Elect on Campaign Financing 3 $5.00 May Be
23 |28 Trust Fund Contribution Added ©0 Fees
Zip Country Zip Country 8. This arporation owes the current yea - Intangible
24 @ Z—QJ Eﬂ Persunal Property Tax. O Yes MNO
9. Name and Acdress of Current Registered Agent | 10. Name and Address of New Registe ‘ed Agent
81| Name
FREIDMAN, PHILIP L s 5 T |
2831 NE 9TH STREET Street /Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 83
84| City 85| Zip Code

SIGNATURE

11. Purs Jant to the provisions of Sections 607.05)2 and 607.1508, Florida St tutes, the above-named corporation subrits this statement for the purpose of changing it'; registered
offict: or registered agent, or both, in the State of Florida. Such change was authorized by the corpuration’s board of directors. | hereby accept the aopointment as rigistered

agert. | am familiar with, and accept the oblig astions of, Section 607.0505, ~lorida Statutes.

Signature, Typed or printed name of regislared ag :nt and title if applicable {N JTE' Registared Agant signalufe I 2quired when reinstati g} DAT =

12 OFFICERS AND DIRECTORS 13. ADD) JONS/CHANGES TO DFFICER 3 AND DIRECT JRS IN 12
TITLE D [ oELETE 1A TITLE [change  [J Addition
NAME FRIEDMAN, PHILIP L 12 NAME
sweerancress| 2831 NE 9TH STREET 13 STREET ADDRESS

CITY- ST-2F POMPANO BEACH FL 33062 14CTY ST |

TITLE [ DELETE 21 TILE ClChange [ ]Addiion
NAME 2.2 NAME

STREET ADURESS 2.3 STREET ADDRESS

CITY-ST- 211 2.4 QITY-ST-2IP

TLE ] DELETE 31TIME CJChange [ ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2° __ Raacmysrae |
TIRE [ ] DELETE 4.1 TITLE "] Change [ Addition
NAME 4.2 NAME

STREET AD JRESS 43 STREET ADORESS

CITy-§7-21° 44 CITY-ST-ZIP

TITLE {1 DELETE 51 TMLE [IChangn [ Addition
NAME 52 NAME

STREET ACORESS 5.3 STREET ADDRESS

CITY-8T-2.2 54 CITY-ST-2IP

T CIceLETiy  fe+Tme I [JChang: [ Addition
MAME £.2 NAME

STREET AL DRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST.2IF

14. | he reby certify that the information supplied with this filing does not quati y for the exerniption state d in Section 114.07(3)(i), Florida Statutes. | furth>r certify that thiz information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hav » the same legal efiect as if mad: under gath; thit 1 am an
officer or director of the corg oration or the reseiver or trustee empowered fo execute this report as required by Chiipter 607, Florida Statutes; and -hat my name appears in

Biock 12 or Block 13 if Chﬁ?

SIGNATURE:

or orf an atiachment with an address, w.th all other like empower 2d.

. e a -
[l ED NAME OF SIGHNING OF “ICER OR DIRECTDR

CR2E034 (11/98)

Y2i/99 J54-785-7RE/

Daytime Phone #



