2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_.-P9B000012661 iy of Stata

AMRIKA REALTY CORPORATION 01-21-2002 90028 020 ***150.00
Principal Place of Business Mailing Address

3301 NW, SOUTH RIVER DR. 3301 NW. SOUTH RIVER OR.

MIAMI FL 33142 MIAMI FL 33142

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number 65 08 Applied For
’ . 23512 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Retuired
6. Name and Address of Current Registered Agent =~ 7. Name'and Address of New Registered Agent™ ~

Name

SINGH KAINTH, HARBHAJAN
3301 NW SOUTH RIVER DRIVE

Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33142 R

City FL Zip Code

B. }i\re above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
:. R ’ . . §igrj§lure. Iy?ed uf Printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. iﬁffﬁﬂﬁféf'u?;ﬁfn'?ﬂﬁ 1o satisly s Infangole Aﬂ:’"'—fa ;‘?‘gﬂ'{'}’z FFE; v'gﬂ*;:gsﬂs‘; 00 10. Eiection Campaign Financing $5.00 May Be
= ' ! N Trust Fund Centribution, g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
LA T T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PD T T O velete TITLE [ Change  [J Addition
NAME SINGH KAINTH, HARBHAJAN NAME
sReeTaporess | 10865 NW 73RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
TILE TSD [ Delete TITLE [Jchange [ Addition
NAME KAINTH, AMRIK NAME
sTreeT apoRess | 10865 NW 73RD TERRACE STREET ADDRESS
CITY-57-2IP MIAMI FL 33178 ’ CITY-ST-2IP
TILE 7 Delete l TITLE [ Change ] Addition
HAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE O3 oelete TITLE : [1Change ] Addibon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalste MLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

13. | heraby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all othgr like ermpowered.

B b

SIGNATURE:

Data Daytime Phane #

POOETAN

CR2E034 (8/01)



