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

PROFIT FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬁﬁ@;@& Sandea 2 cnad, Feb 04 1998 8:00am

1998 oS Secretary of State

DOCUMENT # P96000042976 (6)

1. Corperation Name

AMYLEE PROPERTIES, INC.

, I ERRMR R O

Princlpad Place of Business Mailing Address
11600 NW. 7TH AVE. 11600 NW, 7TH AVE,
MiAME FL 33168 MIAME FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
05/20/1996 - _
2. Principal Placa of Business Za. Mailing Address 4. FEl Number Applied For
[21] 28] 85-0675152 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, ete. B S8.75 additionat
P 5. Certificate of Status Desired O $8 75 Add.itnona!
23 ;7—] " Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fuitd Coiltibution -~ -~ L _Added 1 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
m 25 29 \;\ Personal Praperty Tax due June 30. EYes O ne
4. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JASLOW, LEE 81| Name L
11600 N.W. 7TH AVE. 32| Street Address (P.0). Box Number is Not Acceptable)
MIAMI FL 33168
33
84} City - FL Ias Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both_ In the State of Florida, Such change was althorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE Slyrature. yped or printed name ot registared agent and (itle if applicabls (NOTE: Regislered Agent Signature required when meinstating) DATE . .

12, QFFICERS AND DIRECTCORS il EEX ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
e D SEEGE EXIT: [ change [ Addition
NAME JASLOW, LEE 12 NAME

smsr[;xnnnzss 15021 WINDOVER WAY 13 STREET ADDRESS

GiTY-ST-IIP DAVIE FL 33331 14 5ITY-ST- 2P

TITLE 0 ’ [T DELETE 2,1 TITLE " Change 1] Addition
NAME JASLOW, AMY 2.2 NAME

sieeer anoress | 15021 WINDOVER WAY 23 STREET ADDAESS

BITY-5T-P DAVIE FL 2. 4CiTY-5T- 2P

TILE T bELETE 3TTILE - e T - chenge T Addition
NAME 22 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CHTY-5T- 2P 34, GITY - SI-ZP

TTLE [T DELETE 41TITLE T change™ L0 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-$T-21P 44 CTY-ST-2IP

TNLE LI DELETE . B simie - [Jchange [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oiTy-57-2IP 5.4 CITY-5T-2IP

THLE ) I GEreTe 6.1 THLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADORESS

CITY-51-27P 5.4 GITY-ST-ZIP

14, | heraby certify that the Information supplied with this filing does nat gualify fér the exemption stated in Section 119.07{3)(D), Florida Statutes, | further certify that the information

indicated on this anrwal report or supplemantal annual report is true and aceurate and that my signature shali have the same legal effect as if mads under oath; that | am an
officer or director of the corporation, e receiver gr trustee ampowerad to execuite this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, R a#address.

SIGNATURE: 11 f AT EDUIRED 1k5/96 Bos) 681103

Tt ey g o e e ey AP ———— ——— o ——— e —

CR2E034 (10/97)



