FILED

FOR PROF]T CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000088036 05-09-2002 90093 043 ***150.00

1. Entity Name \/
A.M.A.J. ESTATES CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2100 PONCE DRE LEON BLVD. 2100 PONCE DE LEON BLVD.
SU?[UEFEAmg‘Oeg. 5 USIui_]t:?IEAPLG#be(t]Q DO NOT WRITE IN THIS SPACE
Cify & State City & State 4. FEINumber Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0876228 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
33134 USA 33134 USA 5. Certificate of Status Desired (] P 0e2 100

7. Name and Address of Current Registered Agent

Name
VILLANUEVA, CARLOS

DO NOT WRITE Street Address (P.O. Box Number is NotAcceT‘a\l}I%

B
2100 POi\ICE DE LECN B

IN TH'S SPACE SUITE 600

S
CORAL GABLES FL | 3154

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

SIGNATURE
Signaturs, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible January 1 - May 1 Fee s $150.00 ) o
Tax ﬁliqul'?quirementgand elects tofydo so. s Aﬁ'@ﬂgzg‘lg’: :: :2150220 10, 51321'2:‘];3215::32”';2‘:”0'ng ] fgégdq:ﬂsgeie
{See criteria on back} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
TITLE PS TME
NAME AMENDOLIA, JOSE A NAME
sreeTantress| 2100 PONCE DE LEON BLVD. STREE ADDRESS
arv-st-2¢ | CORAL GABLES, FI, 33134 CIFy-§T-21P
TINE D TITLE
NAME DE MOREIRA, ILIANA NAME
smeeraporess | 2100 PONCE DE LEON BLVD. STREET ADDRESS
aiv-st-2p |CORAL GABLES, FL 33134 CITy- §7-2P
TITEE S o, e
NAME VILLANUEVA, CARLOS v e
smeeTabbRESS| 2100 PONCE DE LEON BLVD. STREET ADDRESS '
cr-sT-2r | CORAL GABLES, FIL 33134 CITY - ST-21P DO NOT WRITE
e e IN THIS SPACE
E NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - ST. 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY.§7-28 CITY-8T-2P
TINLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2P CITY - ST- 2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this repgrt-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the cerporatfon.gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or.o n address, w@ all other like empowered.

- CARLOS VILLANUEVA 4/29/02 305-377-0812
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

STFFLA23B1F .1

May 09, 2002 8:00 am

CR2E034B (12/01)




