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

PROFIT AL FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION 1 Sandra B. Mortham pr vvam
ANNUAL REPORT LA Secretary of State S f S
1998 S DIVISION OF GORPORATIONS ecretaI y 0) tate
DOCUMENT # ( )
DOCUMENT # P96000081925 (5
AMAZONAS APTS., INC. .
_ 00 A
1050 NW 2ND ST P O BOX 560952
MIAMW FL 33130 MIAMI FL 332560852
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/03/1996
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21] 2 650721822 Not Applicable
Suite, Apl. #, otc. | Suite, Apt. #, eic. N $8.75 Additional
EI El 5. Ceriificate of Status Desired O Fes Hequired
City & State | Gy & Siate 8. Eleclion Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country L Zip Country 8. This corporalion owes or has paid the current year Intangible
;4-‘ E‘ ':9] 30 Personal Property Tax due June 30. [ Yes [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, ELOISE 81/ Name
10070 S.W. 57 AVE 82] Strest Adaress (P.O. Box Number 1s Not Acceptabia)
MIAMI FL 331568
83
84| City 85| Zip Code
FL |

11. Pursuant 1o tha provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named cosporation submits this statement tor the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Iha obligations of, Section 607 (505, Florida Statutas.

SIGNATURE - -
Signature typad o¢ poniod nann o rgistoted agenl and diie it appheablo (NOTE Ragistered Agent eignature raquired whan reinstaling) DATE
12, OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [Jorete 11 TILE T[] Change  L.J Addition
NAME MITCHELL, ELOISE 1.2 NAME
streeTappress | 1050 NW 2ND ST, 1.3 SIREET ADDRESS
GITY- ST- 2P MIAMI FL 33130 14 GITY-57-2IP
TME T peLeTe 21T [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-3T-2P 2 40TY-81-2P
TMiE [J DELETE 31TMLE [Ichange T Adoition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CTY-5T-2P 34.CHTY-5T-2P
e [T pecere 41 TILE [ Change [T Agaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1. 2P 44 CITY-8T-21P
TILE [T DELETE 53 TLE [T Crange  [] Addition
HAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
Y -S1- 2P 5.4 CITY-ST-7IP
TIRE [T oeLene 6.1 TIRE [CJchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oY-51- 2P 6.4 CITY-5T- 2P

14. | hareby cenifz.lhal tha information suppliod with this tling doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation
indicated on this annual rapart or supplementa’ annual reperi is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officar or director of the corporation or the receiver or trustee empowerad to exocute this repon as required by Chapler 607, Flofida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address. / 5/ /

SIGNATURE: _

CR2E034 (10/97)



