2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095082 . . Apr 25, 2001 8:00 am
1. Entity Name
AMAZON FINANCIAL CORPORATION ecretary of State
04-25-2001 90109 008 ***150.00
Principal Place of Business Mailing Address
1820 NE 163 STREET. SUITE 131 1820 NE 163 STREET. SUNE 101
NORTH MIAMI BEACH FL. 33162 NORTH MIAMI BEACH FL 33162
T R ARG AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0883897 Applied For
Not Applicable
a Country ap Couniry 5. Certificate of Status Desired | Eese.gesqafsci!ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - EP
ZEDECK, DAVID L ™ Leonnen O ZENECK
1820 NE 163 STHEET, SUITE 101 Streg cht)i‘ress (P.O._Box Nymbet{s Niﬁ\fceptge )
NORTH MIAMI BEACH FL 33162 F {Z( LN é 7(0 5 if
City . 7 Zi
. N Miamy  Bak  FLI3Ste2

8. The above named enmy submits t‘ms staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Flor| :
. i

-

a7 A ,__V_.- : L:" =}':Y 1q
SIGNATURE i B i
Signature, typed or prived name of registered ‘é:gent anc title if applicable. (NOTE: Registered Agent signature recuired when reinstating) 1 DATd/
9, This corporation is eligible to satisfy its lntanéib\e FILE NOW!!t FEE IS $150.00 ) N ‘
: 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triitlzzndagsrilr?;utg:m‘ng | ?c%'gjqoh’éiége
{See criteria on back) il Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [ Chenge [ Addition
NAME ZEDECK, DAVID L NAME
streeTADDRess | 1820 NE 163 STREET, SUITE 101 STREET ADDRESS
orv-si-z¢ | NORTH MIAMI BEACH FL 33162 CiTY-5T-20
TITLE [ Delete TITLE vV . . TJ crange  [Wdition
NaNiE HAME CJMAED 15 Z_Q i@@ﬁ
STREET ADDRESS STREET ADDRESS 20 N V%) Sy.*io]
CATY-ST- 2P CITY-S1-21P N m”q,m{_ &/b ‘?/\, 3.:3 [(0 2.
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TALE O change (] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE  Delete TILE [ Ghange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-T-71P CITY-ST-2P
TILE [ Delete TLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nojgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accuratgrand Jhat m ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex i fmt g ired by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth

SIGNATURE.:

SIGNATURE AND TYPED OR PHINVD NAME QF SIGNING OFFT? OR DIRECTCR Cate Daytime Fhore #

oo

CR2E034 (10/00)



