- »

5 Amount if Atter
Date Due: 05/01/93  Due: $200.00 Due Date: $225.00
|V CORPORATION {{; R FLORIDA DEPARTMENT OF STATE SE CR‘E TAR \ D.F. (;Dﬁg}} I%NQ
ANNUAL REPORT ; 3 Jim Smith DIVISION OF 0Ol
Secratary of State
*g%( DIVISION OF CORPORATIONS ag0CT 11 PM 3: 56
1 NTVL e I heaing Address of Gorporation DOCUMENT # m00m2g382
AMIRA HOMES, INC.
13605 South Dixie Highway
Suite 434
Miami, Florida 33176 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Cuelified | 3a. Date of Last Report
I albxowe. Miaiing acdress is inconect in any way, line through incorrect information and enter comection in Black 2. 3 / 1 2 / 9 8
FILING FEE ANNUAL REPORY $61.25 » $135.75 CORPORATION SUPPLEMENTAL FEE 4. FEI Nomber
$200.00 MAKE CHECK PAYABLE YO DEPARTMENT OF STATE £5-0832
2. Maihng Address 2e. Principle Piace of Business §. Cerlificate of Status Desired
21113605 5, Dixie Hwy. (] 13605 S, Dixie Huy.
— Sulte Apt 9 etc. Suite, Apt. ¥, olC. 6. Clection Campaign Fnancng
2] 434 21| 434 Trust Fund Gonlribustion [} ‘Added to Foas
Gity 8 State City & State 7. Nonprofit with 1RS 501{cK3) $138.75 Supplementai
siMiami, Florida 3] Miami, Florida Tox Exerpt Steus 3 | ™" Fos Not Roquired
2p Country Country 8. This corporation hias Habiity for mtangitla tax under S. 190.032,
2 33176 3| pade B 33176 D) Dade Posdasiantes  Dlves [INo
:_ 9. Name and Add| of Current Regis Agent 10. Nams and Address of New Regi d Agent
811 Name
Howard B. Emory, Esq.
9100 S. Dadeland Blvd. . #910 82| Street Address (P.O. Box Number is Not Acceptable)
Miami, FL 33156 &
B4| City F 85| Zip Code 86| Country
L
11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508 or Sections 617.0502 and 617.1508, Florida Stalnes, the above~-named corporation submits this statement
far 11 purpose of changing its registered office of registered agent, or both, in the State of Florida. Such wes suthorized by the corporation’s board of directors.
I hereby accept the appointment as registered agent. | am famiiar with, and sccept the abligations of, Saction BO7. 0505 Florida Statutes.
SGNATURE _ DATE
systavedt Agenl Accepting
| 12 CFFICERS AND DIRECTORS 13. OFFICERS AND DIRECTORS CHANGES
1';}\:: President ' :;TN::E
13
) Ronald Amir
2 ADUFE S5 18205 S. D:ine Bwy., #434 1.3 ADDRESS
L 1acy-stae | Miami, FL 33176 1.4 CITY-8T-ZIP
?TTI[LF Secret’ary 21 TILE
S Ronald Amira 22 NAME
RALDESS 13605 S. Dixie Hwy., #434 2.3 ADDRESS
L ESCSTAP ) Miamit  FL-33176 24CTY-ST-2P
LG LA 31 MTLE
G AR 3.2 NAME
LUy ALK 3.3 ADDRESS
RIS 3.4 GITY-ET-2P
B 41 NTLE
4.2 NAME,
4.3 ADDRESS
4.4 CITY-ST-2P
BATITLE
5.2 NAME
5.3 ADDRESS
5.4 CITY-8T-2P
6.1 TILE
¢ 6.2 NAME
G 6.3 ADDRESS
EaTEslTp €.4 CITY -5T-21P
1 ity that the informaticon |nd- 6n mls repon or supplemental annual report 18 rue and accurate and that My algnature shall have the same aflect as if made
I further Certily that | icer or re r o( me corporahon or the receiver or trustes empowerad to execute this report as reguired by Chapter BO7 or Chamar B817. Flori
Saarutes and that my namy a ars in chenge, or on an attachment with an acddress. ‘ \\
SIGNATURE e oare 10 18100 )
TFper I,_‘,‘ MName of S\gmﬂgDﬂlcer ar Dlreclor Title{s} Daytime Talephone Nurmnber
Tomeld Omicse "P(?Sid.!.l'\* (Fe )45 -1313

R e e e ke T B e e P  ron




