FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 219494

AMFRA MANAGEMENT, INC.

(2)

| Pancpal Floce of Bosmess
8375 NW. 56 STREET
MIAMI FL 33168

Mailing Adcress

8375 N.W. 56 STREET
MIAMI FL 331664018

FILED

May 05 1997 8:00am

Secretary of State

ST

3. Date Incorporated or Qualified

01/20/1859

3a. Date of Last Report

08/27/1996

| 2. Foncipat Place of Business
2 — |28

Hul'( f\pt u [Il

28, Malling Address 4. FE| Number Applied For
586072958 . Nol Applicable
Suite. APt #, elc. $8.75 addhional

Fao Required

5. Genrtificate of Status Desired | x

“City & State City & Stale

office or regpste
agent 1am I(mnl ar with, and accept the phiigatons of, Section 607 0505, Florida Statutes.

S:GNATURE

| 8. Election Campaign Financing $ ay Be

23J e 231 Trus! Fund Contribution Feps
[ ... Country L ap _ Country 8. This corporation has liability for intanglible tax under s. 199.032,
2a) Tzs] 29 30] Florida Statutes Oves Dho
_"'m, hame and Adress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

JAGOBS KAl 81 Name

1 NSCAYNE TOWER 82| Street Address (P.O. Box Number is Not Acceptable)

2 S. BISCAYNE BLVD., SUITE 3250

MIAMI FL 33131 83

84| City FL 85| Zip Code

11, Pursunrt to visions of Seclions 607,0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

ad agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of ditectors. | hereby accept the appointment as registered

Tl Apped on pritted naing O 1egerad agont aed W i apphcabie (NGt Rogistered Agent signalute required when reinstating} DATE
|12, - — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [ pELETE 11 TIRLE [T Change L Addiion
P KRAUTKREMER, FRANZ 1.2 NAME
et aonss | 8375 NW. 68 STREET 13 STREET ADDRESS
oy sar | WIAMIFL 1A CITY-ST-21p
ST N [T oLere 21MMLE Tl change LY Addition
HARF KRAUTKREMER, ANN 22 NAME
sinesr annes, | 8375 NW. 58 STREET 23 STREET ADDRESS
_cm-__s;p;ﬂy_________l MIAMI FL 2.4 CITY-ST- 21
W1LF v LI DerETE 34TILE [T change ] Addition
KAl JACOBS, PETER (EXEC.) 12 NAME
szt anoss | 11455 SW. 93RD AVE 3.3 STREET ADDRESS
crvstor | MIAMIFL 34 CITY -5T. 2P
IR I A [T oeLeTe 41T [T Change (] Addilion
Hanst LEON, EP. 4 2NAME
sinstenciss | 13320 SW 110 AVE 43 STREEY ADDRESS
Lrystae _____MIAMI FL 44 CITY-5T-2IP
[ wr ‘ [T orLete 51 THLE [ Change  E_J Addition
N 5.2 HAME
STHESY At 5.3 STREEF ADDRESS
ovestae | o 5.4 GitY-51.2P
e ) T oee BATITLE [Tchange (] Addinon
KAkl £.2 NAME
SIECHT AL HESS 6.3 STREET ADDRESS
Luh 812 6.4 LITY-SE-2IP

14, T done aeby cortily thal tha informalion
information ing-cated on this annpal ¢
| am an ollcer or direclor of the
appenss in Biock 12 or B

SIGNATURE: .

e

Ik addres

igdhde and accurate and that

r tha exemplion stated in Section 119,07(3)i), Florida Statules. | further centify that the
g my signature shall have the same legal effect as it made under oath; that
erpiwersd to execute this report as required by Chapter BO?, Florida Statutes; and that rmy name

1 " SIGNATURE AND ‘I’I‘PED OR PRINTED NAME OF BIGNING OFFICER ‘OR MRECTOR

Date Daytime Phone #
FrreTery

CR2E034 (9/96)



