FILE;NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # PQ6000075617 (6)

1. Corporation Name

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O O am

AMADEI, INC.
T Pimcipa] Prace of Bosness Maing Address ”Il"m "I ““I lml llm Ilm "m “"I "m Iml llm "Ill lm 'm
801 PONCE DE LEON BLVD. STE 701 01 PONCE DE LEON BLVD. STE W1
CORAL GABLES FL 33134 CORAL GABLES FL 33184-35073
a, Date Incorporated of Qualified | 3a. Dale of Last Report
09/11/1996 s
2. Principal Place of Businoss 2a, Maiiing Address 4. FEI Numbar 'Kpplied For
B [26] Not Applicable
Suite. At ¥, elc. Sulle, Apt. #, sic. " ; $8.75 Addiional
ﬂ a 5. Certificate of Stalus Desired (| Feo Required
| Gy &Sae City & State 6. Election Gampalgn Financing $5.00 May Be
@}ﬁm,fm.,,ﬁ e E Trust Fund Contribution O Addad 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
|24 1% @ ’;ﬂ Florida Statutes (Oves [N
o. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ALBORNOZ, WILLIAM W ESQ. 81) Name
901 PONCE DE LEON BLVD. STE 701 B2] Street Address (P.O. Box Number is Not Accepiabla)
CORAL GABLES FL 33134
83
84| City : FL 85| Zip Code

1. Pursuant to The provisions of Sections 6070602 and 607.1508, Florida Siatiles, 1he above-named Gorporalion submits Ihis statement for he pUTpOse of changing \is regisiered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | amlariliar with, and accept the obligations of, Sgotion 607.0605, Florida Statutes.
SIGNATURE . m_g,gﬁ-t.ﬁw—-"fi @.@im»—-‘\ / ‘I"l)q 7
St typad of printed name of registered agant end ticg it applcable h{NO‘TE: Registersd Agent signatura required whan relnstaling) ofiE T
12, OFF ICERS AND DIRECTORS el 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D (] peiETE 11TIME [T Change 1] Addition
HAME HAUER, AGOSTINHO A 12 NAME
siperarsess | 901 PONCE DE LEON BLVD. STE 701 1.3 STREET ADDRESS
_E!L@F.,E’_‘_...WL_QORAL GABLES FL 33134 14 0H1Y-$T- 2P
Mt [T oelEiE 2ANMLE Ll change T Aadition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
Gy -51- 210 — 24 QIY-81-2IP
i | R 31TMLE [Jchange 1 Addition
NAME 3.2 NAME
SIREET ADDRESS 13 STREET ADDRESS
| chv-51 2w 34, CITY-§T-2IP
TILF [ DELETE 417TILE C¥Change ] Addition
HAME 4.2 NAME
SIREE] ADDRESS 43 STREET ADDRESS
LSS (S T 44 OTY-ST-21P
i ] bELETE 5ITLE [J Change ] Addition
HAME 5.2 NAME
STHEE T AQDRTSS 5.3 STREET ADIRESS
L envstar 1 o _ ) 54 CITY-ST-2IP
P T ot 6.1 TIILE [JChange [ Addition
NAME 6.2 NAME
SIPELT ADDHESS §.3 STREET ADDRESS
CiY- 1.2t o 64 CITY-51-2P
14, | da hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(), Florida Statules. | further cerlity that the

information ingicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that
Lam an officer or director of fhe corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 131 changed, or on an attachment with ddress,

SIGNATURE: X 25 Bssabn e %{{mﬂ? A Y

0100848

CR2E034 (9/96)



