DOf‘UMENT# P99000077290 * . ...

1. Enmy
AAZON FARMS CORPORATION FILED
0 .
Principal Place of Business Mailing Address 0 BEC 26 PH 3‘ 52
T S L - SRS 0F srare
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143 AHASSEE ‘P R?DA

-

2. Principal Piace of Business 3. Malling Address |'I|||||“|| |||‘|

TR TN TR mﬂwmﬁmg

City & State City & State 4, FEl Number kApplied For
65 - N6 IS\ [Not AR
N Z‘ A
Zip Couniry P Country 5. Certificate of Status Desired - ﬁ_- $3 75 Additional__ .
N I e i — BRI “Faa Required
6. Name and Address ol‘ Current Flelistered Agent 7. Name and Address of New Registered Agent
Name
KAY, MARK W ESQ "
' Street Address (P.O. Box Number is Not Acceptable)
7 , 1228 .S Dixee
SOLHHMAKMFL33133
Sacfe¥70 Ty
Coval 6ubla T iy FL [ 2 coe

!

8. The aboqu{ubmmenjm} Qrpose of Ehangmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ‘ D-éam/éo
ing) - DA

Signgture, typed of pri erad agent and title it a\rplwcab{a {NOTE. R Agent sig required whan rei
ML A TR,

_9. Thls corporanon is eligible_to satisty,i |?s: Intangible . _FILENOW!! FEE.IS $550.00__ -"i_“,“ — 10 ian Financ SR
Tax filing requirement and elects to do o. “After SEPTEMBER 13,2000 Min, will be $760.00 | ' oo o ot Paion FHeneng™ 2 f{%g?o"g:g:"
(See criteria on back) A . Make Check Payable to Department of State

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

THLE D ] Delete LE . Ochage O Addm'on

NAME ALBELO, ANTHONY NAME P

STREET ADDRESS STREET ADCRESS S00n0 =

7000 SW 62ND AVENUE, SUITE PH-B ‘U ; “"_‘|1|:|-":ﬂ_..| |25
cIry-st-ap SOUTH MIAMI EL 33143 CITY-$T-2IP 5 2 [

TMLE [ pelete TILE Cchange [ Add tion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

mE - Lo - . 3 Dekete mE. } . o {3 Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZP

TITLE O Delste TME [ Ghange [ Addition

© NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ' CITY-57-2IP

TIE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS |~ - -~ s - - - ~  — [ +STREETADDRESS | — .

Cy-Si-2F CITY-5T-21P -

TILE [T pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P : CITY-§T-2P

!

 SIGNATURE:

 13. | hareby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg
changed., or on an attachment,

ith an address, wiih of gther like empowered.

SIGNAWRE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR as Dayume Phone ¥

or trustee empovfereg th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

COREQUIRED . wlzales  mac yieces

AW-H\NV %‘rM'O Directo

CR2E034 (5/00)




