FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

* TERORIT SB
. CORPORATION / ?@
f T

B

1996 k2 4

o -
LAY ‘,.‘.‘w i

FLORIDA DEPARTMENT OF STATE
Sandra B hortham

o,

3 Secrelary of Stale
DIVISION OF CORPORATIONS

;

1. Caorporation Name

AMAREX CORPORATION

Principal Place of Business

INTERNATIONAL CENTER
€5 AVE. DE LA GARE 500
LUXEMBOURG. EUROPE L1611

DOCUMENT # M95744

(2)

M;i\:r;ér AV(VI: iréss
444 BRICKELL AVE.

51-246
MIAMI FL 33111

A

HR AR

3. Oate iﬁcorpora!ed ar Quaiitec

08/24/1988

3a. Dato of Last Report

05/01/1995

2. Principal Place of Busingss
2]

2a Mailing Address
26

Sdite, Apt. #_ el
22

Ciy & State

~ Country
25]

|2

28]

& FET Number

Apphed For

Not App{\cabie

Suite Apl. #, el

’ City & Sl;—llé

5. Certificate of Status Desired

$8.75 additional

Fee Required

kI

i Camipaign Finanding
Trust Fund Contnbution

$5.00 May Be
Added to Fees

1

-1BC FIDUCIARY INC.
100 SE SECOND ST.
2315-A
i FL 33131

11. Pursuant 1o the provisians of Sections 60/ 0555

ar registered agent, or bolh, in the State of Fiorida Suct chearie

9. Name and Address of Current Registered Agent

Flonda Statutes

8. This corporation has kabitity for ntangible tax undsr § 199.032,

[ ves

KNG

10. Name and Address of New Registered Agent

Stract Adcress 0.0 Bos Mumbar 15 Mot Azceptable)

T 8] Name
82
83
(64 City

85| 7ip Code

FL |

£/ 1808 Hond 3 Stabiles, the above named Gon<raton subiits this statment Tor 1h prmiose of changing its registarad offce
e weers anthicrized by the corporanon’s boand of drectars | hereby ace
familar wilh, and accep! the obligations of, Sechion 607.0505, Tlorida Statates

2pt the appont nent as registered agent. 1 am

appears n Black 12 or Biock 13 ¢ chas

SIGNATURE: d,( e

PR ]
TYPED OR PAINTED NAME OF SIGHNING OFFICER DA DIAECTOR
2 ) e

cerlify hat the information indicated o this annu reporl ar supplemestal arnaal report s trus and acourat
oath; that | am an officer gr director of Ihe corporahon or the rece ver or trustee empowerad 10 eascule this re
A0 o an altachment wath an aciclrass

)

ey ey -w )

/2994

SIGNATURE e . L R o
Signat s lped 07 Priled Nare o g tanat 3 e w2 e 1 apydoalie PRI Foey 5t AJUTE st s fon g W B0 feastsn DAty

12, OFFICEHS AND DIRFCTORS N KB ) ADDITIONSGHANGE S 10 OF FICGE 1S ANCE DIRECTORS [N 12

T vs R CICsEEe 1T T h ] Crange [ Additen |
HAME SMEIDA, L 17 Nt
SIREET AZDRESS 444 BRICKELL AVE.#51-248 13 CIRELT ABDRESS

| cir-st-zm MIAMI FL o V4 GHY ST 2P B 3 o
TILE AS QDELUE 2 tTHAE AS [ Change qudwtwaT—'
NAME MAXFIELD, P. 22 HapdE CARBAYO, E.
STHEER ADDRESS 444 BRICKELL AVE. 51-246 2ssipecl anoess | 444 Brickell Ave. — $#51-246
CTv 5120 . _MIAMI FL e Reacirsize 1 Miami, FL 33131
TILE PD {7] DELETE KNRAL: [ Charigs [ Additan
HAME VUILLERMOZ, R. KEDHIY
STREET ADDRISS INTERNATIONAL CENTER-500 33 STREL ] ADDRFSS
CITy-S1-71p LUXEMBOURG EUROPE ) B4CiTy 57 3 o
L ] 0:LETE 4 1THLF ] Cnange [ Addikon
NAME 47 NAME
STHEET ADDRLSS 43STRER] AZDRESS
CITv-57 2P e 4051 N - _
TILE DELETE § s TILE Change Addition
N Falalalup Ri=toh et Sl
STREED ADDRESS 53 STHEL | ANOALSS il‘,'_b,ifl:ll;"jﬂé ~0111 5102
oty 5121 L o B __rmﬁ***‘:l""f' [&] _
TILE ] DEETE € 1TilE [ Chargz dditon
NAME €7 NS \ —
STREEY ADTRESS 6 3 SINEFI ADTIRESS 6/
LIy -8T-2IF o R BTS2 i l
14. | do hereby cartify that the information suppied witn s filng 18 voluntaniy furished and do | furthe:

0t a ity 1or e exennption stated n Sacton 1190713k, Flordn Sthuoes
J that my sgnature shall have 1o sane kgal ef
ort as regorad by Chapter 807, Florida Statutes, and that my nane

a5 ¢ macks uncler

Voraa kil

Ciongtuer & FFsou B

CR2EQ34 (12/95)




