FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # F37565

1. Corporation Name

AMVEL CORPORATION

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

(1)

MMM R

Principal Place of Business Mailing Address

1475 NW 67 AVE 1475 NW 97 AVE
MIAMI FL 33172 MIAMI FL 33172
3. Date -mcorporated or Qualifind 3a. Date of Last Report
06/15/1981 21/1995
2. Principal Place of Business 2a. Maling Address 4. FEINurmber Applied For

a] _2-5] | 59'2%771 1 Not Applicable

Sute. Apt. #, eto. Suite, Apt. #. etc. 5. Centificate of Status Desired O $8.75 Additional
22 |27] Fee Required

Giy & State Gily & State 6. Election Campalgn Financing $5.00 May Be
EI ;ﬂ Trust Fund Gontribution O Added to Faes

£ip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
;ﬂ a 29 El Florida Statutes O Yes [ONo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

B1| Name
CUESTA, ANTONIO 82| Strect Address (F.0, Box Number is Not Acceptable)
13674 SW 75 ST
MIAMI FL 33182 83

84| City 85| Zip Cade

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, £ lorida Slalutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE e P, R - I
Signature, typed or printed name of registared agent and titk: ¥ apphcatie (NOTE: Registered Agant signature: reau et wher relstahing! DATE
12, QFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TIME PDS [ DELETE 1.1TMLE [ Change [} Addition
NAME CUESTA, ANTONIO 12 NAME
STREET ADDRESS 13974 SW 75 STREET 1.3 STREET ADDRESS
OITY-5T-2F MIAMI FL 14CTY-5T-2P
TITLE VOT ) GELETE 2 1TME [ Change [ Addition
NAME RUEDA, JOSE L 22 NAME
STREET ADDRESS 12001 SW 84TH ST 2 3 STREET ADDRESS
LTy -§1-2P MIAMI FL 24CHTY-ST- 2P
TITLE [] DELETE 31 THILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-ZIP 34 CITY-51-2IP
TITLE {_] DELETE IR 7] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-S1-2P
TITLE [J DELETE 5 1TITLE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 540iTy-ST-2P
FTLE [J OELETE 6 1TITLE [0 Change  [J Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-21P 64 CITY-57-21P

14. 1 do hereby cartify that the information supplied with this filing is voluntarily jurnished and does not gually for the exemption stated in Sechon 116 .07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual reporl o supplemerial annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or direclar of the corporation or the receiver or trustee empowered 1o execute this repo- as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ___ /e Socac’s EBace So.

ATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylimg Prong 4

CR2E034 (12/95)




