_—~-2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000088036

1. Entity Name
AM.AJ. ESTATES CORPORATION

Apr 30,2004 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
STE 600 STE6O0

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

VEN IR R

04262004  No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
65-0876228 Not Applicable
N . $8.75 addttional
5. Certificate of Status Desired O Fos Required

5. Name and Address of Current Registered Agent

VILLANUEVA, CARLOS

2100 PONCE DE LECN BLVD.
STE 600

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, typed or prinled name of registered agent and hitle if appheabie

{NOTE. Ragisterad Agent sxghalure reguired whan reinstating) QATE

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution

9. Election Campaign Finanzing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TALE PS
RAME AMENDOLIA, JOSE A

STREET ADDRESS | 2100 PONCE DE LECN 8LVD.
Ciry.sT-ZIP CORAL GABLES, FL 33134

THLE D

NAME DE MOREIRA, ILIANA

STREET ADDRESS | 2100 PONCE DE LEON BLVD.
CTY-ST-2IP CORAL GABLES, FL 33134

THLE s

NANE VILLANUEVA, CARLOS

STREET ADDRESS | 2100 PONCE DE LEON BLVD.
GITY-ST-2IP CORAL GABLES, FL 33134

TIFLE

NAME

STREET ADDRESS
GITY-ST-2IP

TLE

NAME

STREET ADDRESS
Gy -51-2IP

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

DO NOT WRITE
IN THIS SPACE

2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the recewver or lrustee empawered to execute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it

Qm\ml‘.\)x\ HNUELE Y2904 Disansrs

changed, or on an attachment a

SIGNATURE:

with all other like empowered,

o4

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aylime Prong #




