03011999-90131-049-5150.00-$150.00
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FILED
Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secratary of Siate 03-01-1999 90131 (049 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P9
1. Corporation Name 6000087549
THE AMITY INTERNATIOMAL GROUP INC.
I I RS RO BRI AR
4770 BISCAYNE BLYD 4770 BISCAYRE BLVD
S[-[r:mmg_ 3337 “5}':"?1& mn D0 NOT WRITE IN THIS SPACE
Us Us 3. Daio Incorporated or Qualifed :
10/23{1936
2. Principal Place of Businass _Iia]. Mailing Address 4. FEI Number Applted For °
(21 2 650703186 : Not Applicabie
Suita, Apt. %, elc. Suile, Apt. #, elc. o . $8.75 Additional
" m 8. Certifcate of Status Desired [0 Fea Required
Chy & State City & Slate 8. Elaction Campaign Financing. $5.00 may B
2 28] Trust Fund Contribution Added to Feas
e .. - GCounty e L County | 8. This comporation owes the current year intangible
[24] 25 2] _IEI = V" ‘Parconal Propery Tax. . DYes [INo~ A
9, Name and Addrets of Current Registerad Agant — 10. Name and Address of New Registarad Agent
B] N .
GIACOSA, ART - A CHAED S -Eg_a,:-wfj—rl. rA.
Streat Address (P.&- Number is Not Acce,
ONE SE THID AVE. STE 184 - gﬁé‘f (TR B,
NTE 9D
841 City Iasr zg ¢§de
Miarma FL /3
Tor the purpose of changing ita regisfered

4. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
agent, ?‘Lboh i orized
[ar with, a i

as a

in the State of a. Such change, h
I t SETh Q508

tatutes.

bova-named corparation submits this stalement
by the cofporation’s board of directors. 1 herel

by accept the appointment as registered

217 /29
v,

CR2E034 (11/98)

SIGNA‘I‘URE\ e e ey
. gnetur?, typed o priniad rame of registered agent B gzattvid Agent signature eecpied when reinsisting}
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D {1 DELETE LITME [DCrenge [ Addiion
NAVE LEW), LEO 12 HAVE ol
sweetanoress| 155 E 52D ST (104) 13 STREET ADDRESS
oiTY- 57.2P NEW YORX NY 10022 1AGIY-ST-2P )
mE [J DELETE 21ME [IChage 1 AddMR !
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-D@ 2 4 CIVY-5T.2P
™mE.___ . . .. _ __  __ [ODpeeE.__ faame ...tchange  [MiAddgion | .
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
_CITY. ST-2P. _ 34.CITY. 37-2P
TIE = I DELETE 4.4 T ~— = [T e —— - [1Changs [ ] Additian,
NAME L2NE
STREET ADDRESS 43 5TREET ADDRESS
CITY-57-2P 44 CITY-51-29
TME {3 DELETE 51TME OChangs [ Addition
MAME 5.2 NAME ‘
STREET ADDRESS)| 531 STREET ADORESS
CITY-ST-2P S 4CITY-5T-2P
me [ DELETE §1TMLE Cichange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 $TREET ADDRESS
Y- §1- 29 &4 GITY-5T-2P

14. 1 hareby certify that the information supplied with this fliing
indicated on this annual repont or supplemental annual rap
afficar of direcior of the corporation or tha recaiver of rustes ampowerad 1o execute Whis repart as requ

Biock 12 or Block 13 if changed. ant with an address, with all ather like empowered.

SIGNATURE:

does not qualify for the exemption stat
ort is true and accurate and that my signaturs shall have

ad in Section 119.0T(3)(i), Flonda Stahitas. | further carlify 1hat the Infosmation

the same logal effect as if made under oath; that | am an |
ired by Chapter 607, Flodda Stalutes; and that my name appears in ]

;é;/ﬁ Sor-i75:2%7 |



