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DOCUMENT # P99000070436

1. Entity Name

AMAZON RIVER JUNGLE, INC,

Principal Flace of Business Mailing Address ) . N ot
905 BRICKELL BAY DRIVE #1930 905 BRICKELL BAY DRIVE #1930
MIAML FL 33137 CMIAML FL 3313

A AL

01162007 No Chg-P CR2E034 (11/05)

wﬂgelmo naponmors gp méIgHRP[ FPrihlgpo
Jan 24, 2007 08:00 AM
Secretary of State

65-0940038 Not Applicable

DO NOT WRITE IN THIS SPACE R Aoiea For

0 $8.75 aaditiona)

C i f St i
5. Cerfificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agsnt

HONORATO ELANERITA ' DO NOT WRITE
MIAMI. FL 33131 . IN TH'S SPACE

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

SIGNATURE
Signature, typed ot printed name of regusiersd agent snd [itle o spplicable (NQTE- Ragistarec Agart signalure raquirad when réwslahogy BATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing 35_00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. £ Addedto Fees
10. OFFICERS AND DIRECTCRS i
TE PVD
NAME HONORATO, ELIANE RITTA

STREET ADDRESS | 905 BRICKELL BAY DRIVE #1930
CITY-ST- 2P MIAML, FL 33131

TiiLe A LnOonmiEs
NAME HONORATO, HELENY : : 0120700
STREET ADDRESS | 801 BRICKELL BAY DR #1270 :

CITY-ST-ZP MIAM!, FL 33131

13 .
UA5-023 158,75

TInE
NAME e

i | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREFT ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with iis filing does not quality for tha exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily thal the information
indicated on this report or supplemental report is frue and accurate 8nd that my signalure shall nave the sama legal effect as if made under oalh; that am an officer or diractor
of the corporalion or the receiver or trustee empowered to axacule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other ke empoware .
SIGNATURE: Cﬁ)mwb P-U@ ‘\9(04 \o7 (505)51?’5 e

¢l

!IGN&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCERER RIRECTOR Da'e Daytimg Phons




