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03101999-90180-034-$150.00-$150.00 ")-, {,_1} FILED
B e ——— Mar 10, 1999 8:00 am

[ PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Kethorine Hagrs Secretary of State
ANNUAL REPORT SecrBlary of State 03-10-1999 90180 034 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ8000095082
AMAZON FINANCIAL CORPORATION
__ — ROV AR A
1820 NE 183 STREET, SUITE 01 1820 KE 163 STREET. SUIME 10
NORTH MisMI BEACH FL 33162 NORTH MIAM) BEACH FL 33152 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/10/1998_ e
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
Z’L @ (.Dg‘ 088 38Q7 [ Mot Agplicatie
Sulte, Apt. #, elc, Sulte, ApL #, atc. $8.75 Aagiionat
o po S, Cortifcate of Status Desired 3 Fea Roquired
City & State City & State ¢. Election Campalgn Financing $5.00 may Ba
7 23] Trust Fund Contsibution Added to Fees
AP e o e BOUNY e o Tl o i e COUNMY m e T §2-ThiS COIPOrAYiON OWAS the CUTaR! year Intangibla  —— s mmm - sf=en Se =
E E;! ;;] @ Parsonat Property Tax, O es ONo
9. Name and Addross of Current Registered Agent 10. Name and Address of Kew Registerad Agent
81 Name
ZEDECK, DAVID L
1820 NE 163 STREET, SUITE 10t 82| Street Address (P.Q. Box Numbar Is Not Acceptaiie)
NORTH MIAMI BEACH FL 33162 83
84| City . : FL Iss] Zip Code

11. Pursuant o the provisions of Sections 637,0502 and 607.1508, Florkla Statutes, the above-named corporation submits tis stalement for the purposae of changing its rogistered
ofifice of registered agent, or bolh, in the S1ote of Florida, Such changs was authorized by e corporation’s toard of ditectora. § hereby accept the appointment as regisiered
agent, | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE Signature, typed or prnksd nama of Tegiersd agent Ao ioe # applcabie. (NOTE: Regilerd Agwsd gnamure equirsd whan reradaung) BATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12 o
TmE PD LI DELETE L1TME Clthange  [lAddifon | +—
NanE ZEDECK, DAVID L 12N s
smeeranoress| 1820 NE 163 STREET, SUITE 104 1.3 STREET ADORESS g
crv.stze___| NORTH MIAMI BEACH FL 33162 wery.sue o
TME ] DELETE 21TE . [JChangsa  [JAdditon| ©
NAME 22 NAME .
STREET ADDRESS| 2.1 STREET ADORESS
ChY-51. 2P ZACTY-$T- 2P
e D) oELETE TmE - ; [JChange  [JAdgiton |
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS '
— | cmy-srop . _ . . _ 34 QTY-§T-BP

e T DELETE Srme = T Ocmme  Qadden]
NAME 4 2NAME E
STREETADDRESS 4.3 STREET ADORESS.
CifY-st-2P 44 CITY-ST-2P o
nnE O oeELETE S1TRE Dichange ] Addifon i
NAME 52 NAME ,
STREET ADORESS| 5.3 STREET ADDRESS :{
CITY.ST-2F 54 CITY-51-2P 4
TME [ DELETE 6.1TME ClChange [ Addttion F
NAME 6.2 NAME 4
STREET AQDRESS 63 STREET ADDRESS i
CfFY-5T.20 64 CITY-57.2P . ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemantal annual report is true anc accurate and that my signature shall hava the same legal effect as if made under oath; that i am an

officer or diractor of the corporation of the receiver of trustee empowered to execute this report 83 required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or 8lock 12 i cha ged, O on an attachment with an address, with all other like empowered. .
SIGNATURE: LedC_ ¥res. %\&‘ﬂq 205 T 3T i

Dasta | ¥ Daybed Phone ¥ H




