2000 UNIFORM BUSINESS REPORT (UBR) S/ FILED

DOCUMENT # POB0000B2468 T oty of Stata™

! R
AMAS DEVELOPMENT CORPORATION - NAVARRO ISLE 05-08-2000 90031 009 ***150.00
Principal Place of Business Mailing Address N
1103 E (AS OLAS BLVD. STE 200 1103 € LAS OLAS BLVD. STE X0 oo
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33301-2315 } =
Sure, ADL ¥, atC. Suite, Apt A, otc. DO NOT WRITE IN THIS SPACE
(S~ '
City & State City & State 4. FEINumber gy Applied For
e _ - Not Applicable
Zip Country Zip Country - $8.75 Aaditionat
5. Certilicate of Status Desired O Feo Required
8. Name and Address of Current Reglstered Agoent 7. Name and Address of New Ragistered Agent
Name .
. - L - »-c-"hif”.—ﬁ-‘frﬂa— - —— ..........V.:_._.,_, . e — e i i <t _ B
_SH]F Fy AJUSTEN_ D ) B Street Address (P.O, Box Number is Not Acceplable)
1103 ELAS QLAS BLVD, STE200 -~ ——— = - - PN -
FORT LAUDERDALE FL 33301
Cily . F L Zip Code
8. Tha abava named sntity Submits ihis statement for the purpose ol changing iis registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signiure, TyRad of Printsd name of mGisierad aaent and tle i sppliceblo (NOTE; Registerad Agent ignature requirad when reingating} DATE
Vs. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. B t Campaign Financl
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Er::l‘gﬂndaén;,;}q:wg? nene 0O f{iﬁ?ﬂ:ﬁe
(Sea criteria on back) O Make Check Payable to Depariment of State )
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PTD O Detete me [ Change [ Addition | &
NAME SHIFF, MICHAEL A HAME @
steet AoRess | 1103 E LAS OLAS BLVD, STE 200 STREET ADDRESS 2
erv-st2» | FORT LAUDERDALE FL 33301 ome-gt- 20 .
iT
e vsD O Delete e , ~ Ocmnge O acdiion |
NAME SHIFF, JUSTEN D NAME .
stReer a00REsS | 1403 E LAS OLAS BLVD, STE 200 STREET ADDAESS ‘ ‘
ar-s2¢ | FORT LAUDERDALE FL 33301 : o720 :
TLE 3 oelete TME ! ) O changs [ Adaition
wAME . ] o . - e . - - ~ -
STREET ADDRESS |- — C e o mwme e e e o ooy [} £ STREET ADDAESS _ - mm—— o N
oreseae | L - CilY-§7-2P ) - T T
WIE e = [ Delets TILE ) " DlChange [ addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TTLE (O elste e ' ' [ Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-s1-2P
TLE 7 pelete E ] change  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADORESS
CIFY-S1-2P CITY-ST-20P
13. | hereby cartify that the information suppiiad withAfTS filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the Intormation
indicated on this report of supplementajfeportf true and accurate and that my signatuse shal) have the same legal effeci as if mada under oath; that | am an officer or director
of tha corporation or the receiver or rufteg onfl) ,;-# pred 10 execute this report as requited by Chapter 607, Florida Stalutes: and that iy nama appears in Block 11 or Block 12 i
changed, or on an attachment with ag/Cy f‘“ piyolher like empowered. -
SIGNATURE: AT 8
—




