2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 ams
DOCUMENT #  P9800006054 1 Secretary of State .
1. Entlty Name 05-02-2003 90207 048 ***150.00 )
AMERIPARK PALM COAST CORP.
Principal Place of Business Mailing Address
777 BRICKELL AVE..STE.1070 777 BRICKELL AVE.STE.1070
MIAMI FL 33131 MIAMI FL 33131 )
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0897788 Not Applicakle
Zip Country ap Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTELLO, LOUIS R Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE.,STE.1070
MIAMI FL 33131
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 . . ’ )
. %, Election G Fi
Afr ay 1, 2000 Foo wilbe $550.0 Cprorn A a2 A
Make Check Payable to Florida Department of State ' _
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS [ oelete TITLE [ Change [ Additien g
NAME WEINMAN, CHAIM NAME S
streer apoaess | 175 BLOOR ST, E, SO. TOWER, STE 603 STREET ADDRESS 3
onv-si-zp [ TORONTO, ONTARIO, CANADA M4-W3R8 CiTy-ST- 2P g
TITLE T Delete TITLE [J Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
THLE 2 Delete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-ZIP
TILE [ Delete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . /’ CITY-ST-21P

£ ghdl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed b exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
alf gther like empaowered.

indicated on this report or shipplemental epo
of the corporation or the redeiver or trugte

SIGNATURE: IR BEOUI S Chain Weinman 4/9/03 (305) 373-0300

Date ' Daytime Phone #




