2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000095082 Fglgc%g’tgg? %fsé(t)gtg "

1. Entity Name

AMAZON FINANCIAL CORPORATION 02-20-2002 90036 046 ***150.00
Principal Place of Business Mailing Address

1820 NE 163 STREET. SUITE 101 1820 NE 163 STREET. SUITE 101

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
.. 650883897 Not Applicabie
Zi Countr Zi Countr iti
L P a4 P ury 5. Centificate of Status Desired W] $8.75 Addtional
. Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEDER’ LEO D Street Address (P.Q. Box Number is Not Acceptable)
1820 NE 163 STREET, SUITE 101
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed nama ot registered agant and title if applicabla. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. l‘h:sfﬁ;rporanc.m is ehglt.:llce1 l? satlsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O change [ Addition
NAME ZEDECK, DAVID L NAME
smeer anoress | 1820 NE 163 STREET, SUITE 101 STREET ADDRESS
CITY-5T-71P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TILE DvP O pelete TILE [ Change  [] Addition
NAME ZEDECK, LEONARD E NAME
STREET ADDRESS | 1820 NE 183RD ST STE..#101 STREET ADDRESS
CITY-ST-2IP N.MIAMI BEACH FL 33162 o : - CITY-ST- 7P )
LE ) O Delete TME T TOTT T T DOchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THTLE 7 Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-$T-2IP
TILE [ petste TILE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repdrt is true and accyrate and that my signatyre ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ute this report as rqu'} y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ Slzf

changed, or on an attachment with an , olheplike empowered. 7 ( )
\

SIGNATURE/AND TYPED AR Pmu‘rz(y(ue OF SIGNING OFFICER OR DIRECTOR | Date Daylime Phong #

AV SIE/S20

CR2ED034 {9/01)



