FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # poeoooo31ra77

1. Entity Name

AMA OF SOUTH FLORIDA, INC.

U

Ko

DO NOT WRITE
IN THIS SPACE

CorpDirect Agents, Inc.

OI S [ﬁﬂ T A
DO NOT WRITE IN THIS SPACE SSeE. FLOMS
ET YRGS
2. Principal Place of Business 3. Mailing Address [ ,L_m.ﬂif] ’Hc !n { |;3
200 S. Biscayne Blvd.
Subie. Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Suite 900
City & State City & State 4, FEi Number Applied For
Miami, Florida 650661021 Mot Applicabic
ip Country Zip Cauniry 5. Certilicate aof Status Desired O 5875 Add‘ﬁiona!
33131 U.S.A. Fee Requirad
7. Name and Address of Current Registered Agent
Nam

Streat Address (P.O. Box Number is Not Acceplable)

103 North Meridian Street, Lower Level

FL |

v Tallahassee

Zip Code
32301

the obligations of tegist

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. i the Stale of Flarida. | arn familiar with, and accept

(NQTE: Rag:stered Agert signatire requred when renstating} DATE

JanuargA - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR js $61.25
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conteibution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

e Joseph Luzinski T

NAME DPS NAME

SRETAMES t 200 §. Biscayne Blvd., Suite 900 STRELT ADJRESS

CiTY-ST-2P Miami, F1 331131 CiyY-§7-29

TWLE e

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P £IY- 572

TRE TLE

HAME NAME

STRCET ADDRESS STREET ADDRESS

vtz g0 DO NOT WRITE
e TMLE S

e o IN THIS SPACE
STREET ADDRESS STREET AJDRESS

CAY-SI- 7P CIfY-57-7 h l\
TLE TTE N
RAME NAYE

STAEET ADDRESS STREET ADDRESS

GITY-ST-7P CIvY-ST-2

ME e - i

NAME NAME

STREET ADDAESS STREET ADBRESS

EATY-ST-27 CITY-51-7

12. | hereby cedify that the information supplied with this il
indicated on this report of Supplemental reporl is truy
of the corporation or the receiver or trustec e
attactiment with an address, wilh all olherjk

SIGNATURE:

tered.

Joseph Luzinski

s Aot gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fyurther cerlify that the infarmation
ficcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapler 607, Flarida Statutes: ang that my name appears in Block 10 or on an

305-374-2717

L

rﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phone k

CRZEC34B (12/02)



