2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # * P99000070436 ) Secretary of State
1. Entity Nare S~ _/ 03-17-2003 91062 019 ***150.00
AMAZON RIVER JUNGLE, INC:
Principal Place of Business Mailing Address
905 BRICKELL BAY DRIVE #1330 805 BRICKELL BAY DRIVE #1930
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address H"”ln ””I”I m" Iml "mm” ||“| ‘II“ ""l I"II “Ill |”| ‘m
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0940038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,_HONORATO' ngAN_E R[]T&,_ —~Strest-Address-(F.O-Bex-Number-is Not-Acceptable) T
905 BRICKELL BAY DRIVE #1930
MIAMI FL 33131 - : - S - - .
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titka it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
EA
3 FILE NOWI!. FEE 1S $150.00
v L , A ) o )
T e g v 9. Election Campaign Fi n
After May 1, 2003 Feo will be $550.00 TrustIFSnd COF;m?butilon: e O fg'gj[tlohé?;f ©
Make Check Payable to Florida Department of State ] )
10. QFFICERS AND DIRECTORS —] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ petate TME : {1 ¢hange (] Addition
NAME HONORATO, ELAINE RITTA HAME
sreet ADORESS | 905 BRICKELL BAY DRIVE #1930 STREET ADDRESS
CITY-$T1-2IP MIAMI FL 33131 CITY-5T-2IP
TITLE A [ pelete TITLE (] Change [ Addition
NAME HONORDIOQ, HELENY NAME
STAEET ADDRESS 301-BR|CKEL|_ BAY'DR #1270 STREET ADDRESS: I|.-  — - - -
CITY-S7-1IP MIAMI FL 33131 CITY-ST-21P
TILE O pelete TILE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2I CITY-ST-21P
TITLE [ Delete TTLE . [FChange [ Acdition
NAME NAME T
STREET ADDRESS STREET ADCRESS
CITY-ST-21P : CHTY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does net quality for the exemption stated in Seg #rlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have t»2 Cl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chag zd Aatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered.

SIGNATURE: v (G9 SRS RED

SIGNATURE AND TYPED GR P7IN\'ED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phane ¥

CR2E034 (10/02)



