2002 UNIFORM BUSINESS REPORT (UBR) FILED

MENT Jan 30, 2002 8:00 am
DOCUMENT #  P96000034563 S £ Stat
1. Ently Nome | ecretary of State
AMAZON GROUP CORP. 01-30-2002 90047 010 ***150.00
Principal Place of Business Mailing Address
9582 SW. 40 STREET 9582 S.W. 40 STREET
SUITE #54 SUITE #54
B IO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

65-%631 18 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
ee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARENAS' ROBERTO Street Address (P.O. Box Number is Not Acceptable)

8182 SW 163 AVE

MIAMI FL 33193

City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature raguired when reinstating) DATE

9. 1T'his lc.orporatit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

ax f|||nlg rgquuemenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O Deiets TILE [ Change [ Addition

NAME ARENAS, PATRICIA P NAME

stReeT aonress | 8182 SW 163 AVE. STREET ADDRESS

omv-st-2r | MIAME FL 33193 CITY-£1-2P

TITLE VSD O Celete TITLE [ change [ Addition

NAME ARENAS, ROBERTO NAME

streer ADcRess | 8182 S.W. 163 AVE. STREET ADDRESS

CITY-S7-7IP MIAMI FL 33193 CITY-ST-2IP

TLE - - - - 7 celete TTLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE 3 Delete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP -

13. | hereby certify that the information suppl i g.cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and asgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receivepSr trusree 5 gred to exdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment )

N e o Py

SIGNATURE: Sl VR R 2gIRED V5 /02 BAS-2L25- LI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < o Daytime Phona #

&b LICAS

nv

CR2E034 (9/01)



