B [

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Jan 23 1998 8:00am
Secretary of State

PROFT F\;ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # S15456 (4)

1. Corparation Name

AMANDA K. CORP.

R

Principal Place of Business

1660103 NE 6TH AVE
N MIAMI BCH. FL 33162-3607

Mailing Address

16601-03 NE 6TH AVE
N MIAMI BCH. FL 33162-3607

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

1173071920
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650228964 Nat Appiicable
Suite, Apt, #, eiG, Suite, Apt. #, stc. . - %8 itio
A i 5. Cerlificate of Status Desired O $’3 5 Add_nionai
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May; Be
;3—‘ —2;! i Trust Fund Contribution _Added to Faes
Zip Country Zip Country 8. This comoration owes or has pald the culyexl year Intangible
L2_4?[ 25 29 30 Personal Property Tax due June 20. Aves [N -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeref Agut
PERLOW, JEFFREY M. 81| Name
1820 E HALLANDALE BCH BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sestions 607.0502 and 07,1508, Florida Staiutes, the above-named carporation submits this staternent for the pur?‘ose of changing ils registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporaticn’s board of directors. | hereby accept U

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as registered

SIGNATURE ,
Signature, typad or printed name of segislarad sgent and Lite it applicabla, (NOTE. Registered Agont signatyre required whan refnstating} DATE B

12, QFFICERS AND DIRECTCRS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

THLE PD 1 DeLETE 11T [T Change ] Addition

NAME RAMSDEN, EVE 1.2 NAME

sweeTaporess | 16601 NE 6 AVE 1.3 STREET ADDRESS ’

CiTY-51-2P N MIAMI BEACH FL 14 CITY-ST-7iP

THTLE V&0 [T BELETE 3. TTLE [T Change [ Addition

NANE KELLMAN, ERIXKA 2,2 NAME

sweeT aporess | 16601 NE 6 AVE 23 STREET ADDAESS

CITY- 57-2IP N MIAMI BEACH FL 2 4CITY-8T- 7P

TIE ) “§ DELETE 31 THLE [T change 1] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- S5T-Zf 34, CITY-57-2IP

TITLE [ DELETE 4.1TITLE Clchange [T Addition

NAME 4.2 NAME

STREET ADBRESS 43 STREET ADDRESS

CTY-$1-2F 44 CUTY-$T-21P

TILE - ] OELETE 5.1 TILE I change  [_I Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 C(TY-ST-2IP

TMme [T DELETE 61 TILE JChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREEY AGORESS

CIFY-§7- 2P 6.4 CITY-ST-2IP

14, ] hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 113.07(3)(j}, Florda Statutes, | further cerify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an

Block 12 or Block 13 i

fmged, orfg

an attachment with an address.

officer or director ofrporatlon fijthe receiver or trustee empowered to execute this report as required by Chapier 507, Florida Statutes; and that my name appears in
b

SIGNATURE:

22

ihfas  Gsx-sse

- Dayma Phena ¥ 0545827

CR2E034 (10/97)



