2000 UNIFORM BUSINESS REPORT (UBR)

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7 with all other like empowered.

=S A s oo 954-782 - 8592
ﬁlGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

13, | hereby certify that the information suppii
indicated on.this report or supplemental
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

CR2E034 (3/99)

1. Entty Name May 09, 2000 8:00 am
AMAZIA, INC. Secretary of State
05-09-2000 90033 027 ***150.00
Principal Place of Business Mailing Address
4403 EAST SAMPLE RD..STE.205 440 EAST SAMPLE RD..STE.205
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064-4440
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mymber Applied For
65 - 0?6“."? ool Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired | $8'75 ﬁ.«dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- —————— - DU, R Name._ o
Vle=iaVRIAI M
SPIEGEL & UTRERA, PA. Strect Address (P.O. Box Number is Not Ageeptable)
343 ALMEFIA AVE. o EAST mamPLe foaf
CORAL GABLES FL 33134
sSuge 20%
City ) Zip Code
./ forfamly &EACH FL | *$500y
8. The above named entity subijits fhis ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- PN T R e -
SIGNATURE pa M upEsin S R : LI| L ’D L
i T pn regi e appli  Ragi i i nstatng) gl 11t Gt a N .
Signature, Iyp?o pr nt%jﬁ of registared agent end title if applicable. (NOTE: Registered Agent signature required when rei nsEa'l{g:g'):;:: f e 'A‘ e E‘?TE" SRS (P ;
v
9. This corporation is Aligibf® to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N ‘
Tax filirig_req'uire and elects 10 do so. v » AftersMAY 1, 2000 Fee will be $550.00 10. iﬁ;‘ '28;?2‘53:?;“521:%"9 O f?dﬁqohé?éfe
{See ciitéria on back) " Meke Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TILE (] Change [ Addition
NAME URESIN, NAIM M _ NAME
STREET ADORESS | 44G EAST SAMPLE ROD.,STE.205 STREET ADDRESS
CITY-§T-2IP POMPANO BEACH FL 33064 CITY-ST-ZIP
TITLE - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE ’ - ” T Ichange . C1'Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s7-2IP CITY-§T-2IP
TILE [ Detete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TILE 7 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IF CITY-S8T-2IP



