FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am

DOCUMENT # p98000088036 T Secretary of State

1. Entity Name 05-24-2001 90496 020 ***150.00

AMAJ ESTATES CORPORATION

Principal Place of Business Mailing Address
75 VALENCIA AVENUE 75 VALENCI? AVENUE
4TH FLOOR 4TH FLOOR P""R‘]‘Mn
¥ i
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 e
SZEFEnciﬁa]IBF(’lja\c; Eof Business §.EM%ilin Ad%e\s{sE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
v~ e 1 Not Applicable
- ; - L ¥ -
i Country Zp Country 5. Certificate of Status Desired [ | Eg';esqafgém"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLOS VILLANUEVA Street Address (P.Q. Box Number is Not Acceptable)
75 VALENCIA AVENUE, 4TH FLOOR
CORAL GABLES, FL 33134 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, iyped or printed name of registered agent and {itte if applicab e. (NOTE: Registered Agent signature required when reinstating) DATE
LT o7 B
9. This corporation is eligible to satisfy its Intangible FILE NOW!IFEE IS $150.00 ) . ) .
Taxﬁlingprequirement%nd elects to%o s0. o After MAY 1, 2001 Foe will be $550.00 10. ﬁiﬁ?iﬁ%ggfﬁg I;g\:nc:ng $5.00 MayRe
(See criteria on back) [J | make Check Payé;l);lé to Departr:i'ient of State uren. Added to Fees
1. DT OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TTLE Change Addition
NAME AMENDOLIA, JOSE L] NAME D =
stReetanoress | 75 VALENCIA AVENUE, 4TH FL. | streeraboress
arv-st-2p JCORAL GABLES, FL 33134 CITY - ST-ZIP
TITLE D Delete TITLE Change Addlion
NAME DE MOREIRA, ILIANA . NAME . R
smeeraobress | 75 VALENCTA AVENUE, 4TH FL. | STREETADDRESS
erv-sT-2r |CORAL GABLES, FL 33134 CITY-ST-21P
TITLE S [[] Detete TME [ ] Change [ ] Addtian
NAME VILLANUEVA, CARLOS NAME
sreeTaporess [ 75 VALENCIA AVENUE, 4TH FL. | STREETADORESS
crv-st.op [CORAL GABLES, FL 33134 Y- ST- 2P
TITLE |:| Dekle TITLE [] Change [_—_| Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 8T - ZIP CITY - 5T - 2P
TITLE D Delete TLE . [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 8T 2P CITY -ST-ZIP
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - ST- 7P

13. § hereby certify that the information supplied with this filing does not qualifi- for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
information indicated an this report or supplemental report is true and acc srate and that my signature shall have the same legal effect as if made under oath; that ] am an
ver or irustee empowered o execute this report as required by Chapter 607, Florida Siatules; and that my name appears

officer or director of the corporgten_gr the recei
in Block 11 or Block 12 if Iilﬁ hment with an address, \/ith all other like empowered.

SIGNATURE- \RLOS VILLANUEVA 4/30/01 305-377-0812

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
STF FLA2381F.1 ’

CR2E034 (11/00)



