-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044758 May 15, 2000 8:00 am
. Entity Name
AMAZON LINES, INC. Secretary of State
05-15-2000 90263 040 ***158.75
Principal Place of Business Mailing Address
>+> RACQUET CLUB ROAD 543 RACOUET CLUB ROAD
#0 #33
wealun FL 33326 WESTON FL 33326-3420
@ o st s i
oy Antonio J. Rojas -\ Antonio J. Rojas —
b 1773 Ibis Lin. l ‘%‘% 1773 Ibis Ln, | . PonoTVATEINTHSSPACE
Weston, FL 33327 : Weston, FL 33327 3. T Nombor 17 oplied For
o - B - ) T T - 1 65-08485 Not Applicable
P Coumg A P eryg A 5. Certificate of Status Desired M ?g'ggqlﬁl‘gﬁma'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
HUNGS' INC. Streel Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agant and tla if applicable [NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible I , ) - )
Taxfilingp rehﬁirerﬁéntgahd elects 1c:f1y da so. - 'Auet%%g?gooiﬁﬁlfggg%&” e ilecnon Campalgn i‘fmancmg $5.00 May Be
= rust Fund Contribution. [ Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TMLE D ] Delete TILE DieecTee. R P Change [ Addition 2
NAWE ROJAS, ANTONIO J NAME b Antonio J. Rojas =28
streer aooRess | 543 RACQUET CLUB ROAD #33 STREET ADDRESS 1773 ibis Ln. §
om-sT-2P | WESTON FL 33326 S CITY-ST-2F Weston, FL 33327 u
TTLE : O petete TITLE [J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ elete TITLE ) Changs ] Addition
NAME_ _ . SR e CNAME B - —_— — T e e
STREETADDRESS | T - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE ’ . [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii 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 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬁmﬁflﬁ%/ Ar-Terico T Mo S O‘?:/ 2600 94 2]3-Fé0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR ate Daytime Phone #




