2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011818 Jan 28, 2000 8:00 am

1. Entity Name

AMRA, INC. Secretary of State

01-28-2000 90108 046 ***150.00

Principal Place of Business Mailing Address
15444 GEDAR GLEN DR. 19444 GEDAR GLEN DR.
BOCA RATON FL 33434 BOCA RATON FL 33434-5131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

X |Not Applicable

- - " »
Zip Country Zip Counry 5. Certificate of Status Desired a ?g.gatﬁ:::gtlonal
~ - — - — — ~§~Name and Address af Current Registerad Agenl——~—— ——=-. "=~ —=>——cz ~~—w7:xName and-Address of New.Registersd Agont- -~ = -~ -l
Name
ROTHMAN, LEE M Street Address {P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD. N.W. STE. 134
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registerad agent and bile if applicable. {NOTE: Registersd Agent signature requirad when reinstating} DATE
9. ¥h)i(sf;:i(r)]rporati9nri:ee::glb\de t? s?liffydii)séntangible FILi NOWH! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
ax iling requiremant and glects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete e . ] Change [ Addition
e RASKIN, ALVIN S avE Micuhel I ﬁ’“";’;

stReeT anDRESs | 19444 CEDAR GLEN DR. sweersoness | @ e 0 MALLARDS LA

emv-stze | BOCA RATON FL 33434 OITY-57-21P Cowne T CREENR i FL Ro73

TITLE D ‘ ] Delete TITLE [ Change [ Addition
NAME RASKIN, MARCIA C NAME

steeer aooress | 19444 CEDAR GLEN DR. STREET ADDRESS

av-s-2» | BOCA RATON FL 33434 CITY-ST-2PP

STRETTs T |e® s S s e [ ]-Detete: < TLE - =2 =] =777 woge = = e 0 S e [ Change== [] Addition=|"

- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ' CTY-ST-21P

TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

TITLE [ pelete TTLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

o7y -ST-2IP CITY-ST-2P

TITLE [ pelete TITLE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. ¢ further certify that the information
indicated on.this report or supplemental repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with a{ other like empowered.

SIGNATURE: Xy, S

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Tan. 49, 3000 SHI-Y836¢35

Date Daytime Phone #

SIGNATURE AND TYPED OR PH

I

V2



