FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 Rt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V53523 (9)

AMBERWOQD, INC.

Principal Place of Business

3079 NE 163 STREET
N.SMIAMI BEACH FL 30160
v

Mailing Address

P.O. BOX 530817
MIAMI FL 33163

FILED

Feb 13 1998 8:00am

Secretary of State

WA A

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 2875 NE 191 Street 26] 650358684 Nal Applicabie
Suite, Apl. 4, eic. Suite, Apt. #. atc. $8.75 Additional

of

6. Certificate of Sfatlus Desired

E\ PH T E Fee Requlred
City & State City & Sfalc 8. Election Campaign Financing $5.00 May Be
23] Q‘ xzentu.\:a, _FL o ;;I . Trust Fund Coniribution Addad to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
’;ﬂ 33180 ;] Usa ?9] ;l Personal Properly Tax due June 30. COves [No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
PREMIER ASSET MANAGEMENT 81| Namo
2100 PMK CENTRAL BLVD SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
STE 800
POMPANO BEACH FL 33056 83
84| City FL ]BS Zip Code

11. Pyrsuant 1o the provisions of Sections £07.0502 and 607, 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its regislered
offica or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE i —
Signature, typed or privlad name of rogistened agent and e ¥ applicatile {NOGTE Rogistered Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD T peLete 11 1LE [Jcnange [T Additien

HAME AZOUT, JACK 12 NAME

seeTanoeess | 3802 NE 207TH ST, ST. 1502 1.3 STREET ADDRESS

ITY-51-21P NORTH MIAMI BEACH FL VACITY-5T-2IP

e sD ] oeeete 21TNLE [T change T Addition

NAME AZOUT, GILDA 2.2 NAME

sweerooress | 3802 NE 207TH ST, STE. 1502 23 SIRELT ADDRESS

CITY-ST-2# NORTH MIAMI BEACH FL 2. ACITY-ST-21P

TINE [ ofete 34 TIMLE [T Charge [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREEF ADDRESS

CiTY-ST-2P 34.6Y-51- 2P

THLE [T DeceTe 41701LE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-21P 44 CITY-ST-2IP

TITLE [ oeLere 51 TIILE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ANDRESS

CITY-ST-2IP i 5.4 CITY-T- 2P

TITLE [ 1 DELETE S1TITLE [Jchange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-S1- 2P

$4, | hereby certi

that the information supplied with this filing doas nol qualily for t

n/] //JA L e o A

¢ exemplion staled in Section 119.07{3)(i), Florida Statules. | further certify that the inforrmation
indicated on this annual report or supiplomental annual report is frue and accurate and that my signalure shall have tha same lega! effect as if macde under cath; that | am an
officer or diractor of the corporation or tho receiver or trustee empowered to execulo this report as required by Chapter 607, Florida Statutas; and that my name appears in
Biock 12 or Block 13 if changad, or on an altachment with an address.

ra Qﬁrqg’

/am’\ P T I - T Y-

CR2E034 (10/97)



