FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPMORATIONS

1996
DOCUMENT # 30686 (6)

1. Corpovation Name

AMA. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam

Socretary of State

{1

Principal Place of Business Mailng Adddress
4155 SW. 129TH PLACE 4355 S.W. 129TH PLACE
MIAMI FL 33175 MIAMI FL 33175
| 3. Date Incorperated or Qualified 3a. Dale of Last Report
. __08/26/1986 03/14/1995 |
2, Principal Place of Business 2a. Maiing Address 4. FE! Naniber Applied For
21] ] | 592714722 Not Arioatic
Sulte, At #. et L Sute ApL k. et 5. Cerifcate of Status Desired 0O $8.75 Adqitional
;ﬂ 2?l Fee Required
City & State | Cily & State 6. Eiection Campaign Financing O 35_00 May Be
23 23] Trust Fund Contribution Added ta Fees
2 Country [ e Country 8. This corporation has habiltygor intangitle tax under & 199,032,
[24] \?5‘| 29| 30| Furida Statutes ¥ ves [INo
9. Name and Address of Current Registered Agent B " 10, Name and Address of New Reglstersd Agant
81| MName
ABAD, ARMANDO 82| Street Addeess (P.O. Box Namber is Not Accepitabie)
4355 S.W. 120TH PLACE T
MIAMI FL 33175
84( Cuy FL Iss Zip Code

11, Pursuant to the provisions of Sections 637 0502 and 607160 texs, the ahiove naniud Corparation Subnils e shriarent o the purpose of changing s registored ofice
or registered agent, or bath i tne Stato of Flarida Suzh change vy authornzec by the corporation’s boardt of drectors. | hareby accept the appoinkiment as regislered agant. | am
farmdiar with, and accept the obigalions of, Sacton £07 (506, Florda Stat tes

SIGNATURE o . ) o . . . o
Sgriane typed o pn AW ey b d A T SR gl PUOTE My vor A il e o W5 et P R ) LATE i
12, OFFICERS aND DIWECTORS — — Fys. . RODITIONS/CHANGES TO OFFICERS AND DIRE CTORS N 12 GRI’
TILE PD T DELETE [RRIING [ Change T Additiar -
NAME ABAD, ARMANDO 12 HaME gs
STREETADDRESS | 4355 S.W. 129TH PLACE 1ASIREFT ADGRESS v
or-size | MAMLEL o S RET = S | |
TIILE D CIORCETE 2 1TiLE [ Crange [ Additicn | ©
NAME ABAD, ARMANDO A. 27 HaME
SIREET ADDRESS 4355 SW. 120TH PLACE 2ASTREE? ADDRESS
CITi-51-2P MIAMI FL 240y -5 20
TilLE [C) DECETE 31 TLE [7] Crange  [[] Additan
NAME 32N
STREET ADDRESS 3% SIREET ADDRESS
CiTy-5T-21P . . 3400TY-5r-2P _
TIT.E ] DECETE ¢ 1TIE [ Crangz 7] Additen
NAME 42 NAME
STREET ADDRESS 43 SHLE ADDRE 55
CTY-S1-2P ] $LLIN-ST- B
TITLE (Joeerr 5 VTHLF [ Crange [ Addnon
NAME 52 NAME
SIREET ADDRESS 53 STREEY ADDACSS
CY-5T-21P I 54CTY-51-2P
TITLE [7] DELETE € 1TIF [ Crange  [7] Addition
NAME 62 hAME
STREET ADDRESS 63 SIREET ATDAESS
CITY-ST-2IF BACHY 5771 B

14. | do hereby certify that the inforrmation supehad vath this fang is voluntadly furnishad and does nat qualify for the exel i statedd in Section 119.07(3)(<). Floriga Statutes. | farther
certify that the information indicated on this annuai repon o supplemental annual report is rae and acedrare and that My signatu-e shal have the same legal eflect as if made under
oath; that | am an ofticer opdrector of the cor it on ar the recaig: or trustinr emipoviered 10 eeesute this ropor a5 requined by Cnapter 637, Florida Statutes; and that My narne
appears in Block 12 or Bk 13 if changed, or on an attachment wih an address

SIGNATURE: RE A'Q;Tvpsﬂ?;{?ﬁ?ﬁ?é F'é%goi‘:gﬁgg/ ‘/é”z‘}‘ ‘:—’;‘4 3£6- Zdé_ “‘/)7 1

[ Covitmmbrmn

~




