2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # £990000 7606 7 7T Jun 08,2000 8:00 am

1. Entity Name

-

AMAZON AUMBER CORPIRATION Secretary of State

06-08-2000 90022 003 ***150.00

Puncipal Place of Business Mailing Address

i 2. Principal Place of Businass 3. Mailing Adoress BD O 8 91 [i 3
[{ 95 maccedle b /195 tmersefle D2

Sufte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
s1e 7 S7e 7
Cily & Stae City & State 4, FEI Numper Applied For
£ bl Deoct tldeel Beych L5 -09523[9 Not Applicale

Country Zip Country $8.75 Acditionai

Zip = .
273 /11/ u < 23 /9/ u 5 5. Certificate of Status Desirea O Fee Required

- ..-6,. Name and Address of Current Registered Agent - _.7. Name and Address of New Registered Agent.

Name GAQIO.S;E?!NTO i

Sireel Address (P.C Box Mumber is Mot Acceptable)

1193 marsetle D 2 priams Beack
City - . Zip Code
AcDerd Beach FL } 33 149

OCY-~dO0- 00O

o LuE " abpican’s QR EL TR I [T DATE
| ot ! R . f F‘::IE N?V:éé%Fﬁ-EE,"siHSSSQ'GO : o 10. Election Carmpalgn Financing $5.00 May Be
’p o g i wem gna glscis o €0 0. V/ Y ami er M AY . T es will be ?550'0 . Trust Funo Coniribunion. Added to Fees
{aee Criierna on Haeck) ] . Make‘checkpayahle 10 Depar{ment of Sta[? e
QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
] Deiete P .D Doange [ Accition
2 g d
B [EACRS Edoredo oo
nECl AULRESS
y srsgeffe DE 2
s | 1493 #
s igcAans [Beict L >3/%/
O bziaga fliLe {7 Change [ Acdtion
HEH HAME
SIRZET ACDRESS STREET *DORESS
CIY-37-21P CITY-ST-2iP
- - - - ~ - [ Det=te B OTLE e - - v T U Crange [ Soaman i
lBME ' '
STREET ADLRESS
CATY - 3i-21P ;
e O Delete e 3 change O 22avien |
AR HAME !
STREET ADORESS STAEET ADDAESS
CIFY-57-2IP CITY-37-2iP
TITLE [ peee FIILE ) change (] Audition
HAME NAME
STREET ADDHESS STREET AGCRESS
CITY-$1-219 CIfY-ST-2IP
TILE [ oetete TiTE . (] change ) Aagiticn
NAME . HAME
STREET ADDAESS STREET ACORESS
CITY-ST- 2P CiTY-ST-2iP
13. | hereby certify that the information suonlied v s not qualify for the exemption stated in Section 119.07{3)(:). Florida Statutes. { further certify that the infarmation
indicaied on this repert or supplemental rep, ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recaiver or ruster % execute this report as required by Chagter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 f
changed. or Gn an attachment with an ad other like empowered.
SIGNATURE: O Y-20- oo (305)868-T55%
SIGNmE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Data Daytme Phone #

P o S ———

FROFENYY (O



