FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000042976 o Secretary of State
1. Entity Name 01-13-2003 90664 012 ***150.00
AMYLEE PROPERTIES, INC.
Principal Place of Business Mailing Address
11600 NW. 7TH AVE. 11600 NW. 7TH AVE.
MIAMI FL 33168 MIAMI FL 33168
2. Principal Piace of Business 3. Mailing Address “"”"’ ”I m’l I”” "m"“' m” "m nm ”m mm"ll ml ‘“’
Suite, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—0675 152 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JASLOW' LEE Streel Address {P.0. Box Number is Not Acceptable)
11600 N.W. 7TH AVE.
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registored Agent signature required when reinstating) DATE
AﬂF"iJIE N?\g&m I'::EE' f§l| ﬂﬁoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Feo wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. » " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TILE B Change [ Addition
NAME JASLOW, LEE NAME

sieeranoress |l woo Auwo T fvenve
CITY-ST-ZIP L all=Taat Flordd 33163

STREET ADDRESS | 5241 SW 115 AVENUE
crv-st-2r - |COOPER CITY FL 32330

TILE 0 [ petete TITLE [(AChange [ Addition
N JASLOW, AMY NavE N
STREET ADDRESS 5241 SW 115 AVENUE STREETADDRESS |0 Ml 1 eAve

e PY NP Florida 3%

orv-st-2r {COOPER CITY FL 33330

TIE - s = - - — .. Cpetete .. § 1me e el . © e [ Change [ Addition
NAME NAME : - = -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Dalete TLE [3 Change [~ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE O Dalate e O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-2iP

12. | hereby cerlify thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ R OpREQUIRED Halo3  305-08I- 1081

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #

WL LOCAS m

"y

CR2E034 (10/02)




