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

PROMIT
CORPORATION , Sandra B, Mortham

g7 | W Lo Secretary of State

DOCUMENT # F37565 (1)
AMVEL CORPORATION

1. Corporatios Marme
Mailing Address “IIIIII "II ""I IIIII Iml mII Im ||m|"|l IlI" I‘Iu m" Im, ml

Poncipal Place of Business

1475 NW 87 AVE 1475 NW 67 AVE
MIAMI FL 33172 MIAMI FL 33172.2818
9. Date Incorporated or Qualified | 3a. Date of Last Repon
06/15/1981 03/19/1896
2. Principal Place of Buginess 28, Mailing Address 4. FEl Number Applied For
21] o 2&] 59'2097711 Not Applicable
Suile, Apl #, Blc, ] Suite, Apt. #, etc " ) $B_75 Additiona!
25] B 271 6. Ceortificate of Status Desired O Fes Raquired
| City & Stare | Oty 8 Swude 8. Edaction Campaign Financing $5.00 May Bo
23'—| za] Trust Fund Contribution Added to Foes
p | Country | dip Country B. This corporalion has fiability for intangible tax under s. 199.032,
24] 28] 20| 30} Florica Statules - Clves [Ino
9. Name and Address of Current Registered Agent ). Name and Address of New Registered Agent
CUESTA, ANTONIO 81| Name
13674 SW 75 ST B2] Strest Address (P.O. Box Number is Not AGceplable)
MIAMI FL 33182
83

11. Pursuant o the provisions ol Sections 607 0502 and 607. 1508, Flonda Statutes, tha above-named corporation submits this statement for the purﬁgse of ghanging its registered
office or rogisterod aganl, or both in the State of Florida, Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ﬂ‘ ;‘OMO éc‘-ev
5 s Tl e el e OF peglosterent agent and titke it asipl cakle (MOTE: Regsterad Agent signature requirsd when reinstating) PATE
12. GFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T bELETE 1TMLE [ Change [ Addition
hawe CUESTA, ANTONIO 1.2 NAME
st aooress | 13874 SW 75 STREET 13 STREET ADDRESS
BTy -ST-2iF MIAMI FL 1.4 BITY- ST-21P
e vOT T DRLETE 21TNLE ClChange ] Addition
NAME RUEDA, JOSE L 22 NAME
streer anoress | 12001 SW BATH ST 23 STREET ADDAESS
covsize | MIAMIFL 2 4CATY-ST-2P e
TILE o CJ DELETE T 31 THLE [T Change LT Asdition
HAME 22 NAME
STHEED AODRESS 33 STREET ADDRESS
onv-srze | 34, CITY-ST-2IP
THLE [T BELETe 417MLE [T Change ™ T_J Adgition
HAME : 4. 2 RAME
STREE [ ADDAIESS 4.3 STREET ADDRESS
oIy 51-2¢ . 44 CITY-ST-2IP
i3 (] oecete BATITLE [JChange [} Addition
HANE 5.2 HAME
SIREET ADOAESS 5.3 STREET ADDRESS
CINY-§1-3 5.4 CITY-S1- 2P
TILE [ piLeTe 6.1 TITLE [Jchange L] Addition
NAME 62 NAME
STFEET ADDRESS 63 STREE] ADDRESS
Cy-51-20 B4 CITY-ST-2P

14. | do herchy cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation inclicated on 1his annual reporl or supplemental annual report is rue and acourate and that my signature shall have the same legal effect as If made under oath; that
| arm an clficer or director of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Stefutes; and that my name
appaars i Block 12 or Block 13 1f changed, or on an allachment with an address.

™

SIGNATURE: feSone. Ee Sl RArronio cec 27 2-/3-97 Qﬁg)?ﬁz-d‘&?a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Sate ay

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CR2E034 (9/96)



