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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # S38907 Jan 26, 2000 8:00 am
AMAZEN ENTERPRISES, INC. Secretary of State

01-26-2000 90095 040 ***150.00

Principal Place of Businass Mailfng Address
H31 § FEDERAL HWY N3t S FEDERAL HWY
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333164113
Suite, Apl. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Cixy & State 4. FEI Number Applied For
65-0246938 Nor 2
Zi Country . Zip Couniry 5. Certificate of Status Desired a $3'75 I-_\dditional
Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent s

WORLDWIDE CORPORATE SERVICES INC
ONE FINANCIAL PLZ

STE 2626

FT LAUDERDALE FL 33394

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or prinfed name of registered agent and litle if applicable. [NOTE: Aagisterad Agent signafure required whan rainstating) DATE
B o™ | ey 3000 Fesine om0 | 10 ecinCanssn g $5.00
2 ' . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back} 1] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete M D change [0
HAME AVADALLAH, ZWYAD NAME

STREET 4DDRESS { §6 NW 2ND ST ) STREET ADDRESS

CITY-ST-2IP DEEREIELD BCH FL 33441 CITY-5T-2iP

TIMLE ] Delata TITLE {J Change  [] Addi
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-20P

TILE ) . LT Delete -~ - ME .. e e e =« === - Crangz ~ [J Al
NAME | NAME

SIREET ADDRESS STREET AUDRESS

CITY-S§T-21P CITY-ST-2IP
TWLE ™ pelete TITLE {JChange ] Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME {7 Detgte TME [CIcrange [ Addl
NAME NAME
STAEET ADDRESS STREEY ADDRESS
GITY-ST-71P Ciy-ST-2IP
TILE 1 Delete TILE {3 change  [J Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informatio
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direck
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atachment with an address, with at other like empowered.

SIGNATURE: 2/ 4V Ll . N R Rogl

75:&'»?4&}1&5 AN TYP#D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Date Daytme Phons #




