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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION -  AZE W Sandra 8. Morthem ADI' 13 1998 8:00am
ANNUAL REPORT ) Secretary of State
1998 s DIVISION OF CORPORATIONS S ecretal S/ Of State
NT # (0)
DOCUMER P97000011425 (O
AMILKAR ENTERPRISES. INC.
VAR ARADNU A RY A AR RN
513 NE 3RD STREET 513 NE 3RD STREET
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1997 7L (z 2
2. Principal Place of Business 2e. Mailing Address 4, FEI Number.~¥ v, L Applied For
21] 26) AL~ O 2= G=E /T Not Appicaie
Suite, Apt. #, ite, Apt. #, .
El uite. Apt. 4. elo ;;I Sulte. Apt 4, et 6. Cenificate of Status Desired O sf;a-,esneA:L::i?jnal
City & State __ Cily & State 6. Etection Campaign Financing $5.00 May Be
;I _— 1ﬂ ~ Trust Fund Contribution O Addad to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 ;\ 2;[ ;1 Personal Property Tax due June 30. O ves [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
NOGUERA, AMILKAR 81] Name
3021 NW 78 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33024
B3
84| City 85| Zip Coda
FL |

11, Pursuant lo the provisions of Scctians 607 0503 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisiersd
office or registerad agont. or bath, i the Stale of Fionda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e i o
Signaluca, typod o prirted nanie of rygederad Agenl and the o pppdegblo {NOTE Ragiztered Agant signatura reguired whan reinstating) DATE
12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D [T DELETE 1A TITLE U Change ] Addition
NAME NOGUERA, AMILKAR 12 NAME
stazer aporess | 9021 NW 78 AVE. 13 STREET ADDAESS
CiTY- ST-ZP DAVIE FL 33024 1.4 CITY-ST-2P
TILE T oeLete 21 TILE - [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P ) 2 4LTY-S1-7P
T T otLete 31TILE [ Change  [] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2% L 34.0ITY-ST-2P
me | HEA 41T0LE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-S1- 2P 44CITY-5T-2IP
WILE O DELETE 51TILE LI change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 54CITY-51-2IP
e T pELETE 6.1 TITLE E1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- 2P

4. | hereby cerm?: thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomegtal annual repor is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or direclor of the corporationgr the gloiver or trustec empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ttachrmont witl ]

95
SIGNATURE: “Donilcor MA@ e wad. 2.[§. F§ s250075

CR2E034 (10/97)



