_.2004_FOR PROFIT CORPORATION.. . FILED —
~_ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # F37665 Secretary of State
1. Entity Name
AMVEL CORPORATlON 03-02-2004 90014 031 ***150.00
Principal Place of Business Mailing Address
1475 NW 97 AVE 1475 NW 97 AVE
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2EN34 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-2097711 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o _
CUESTA, ANTONIO JOSE L. RURDA _ ,
- 13874 SW 75 ST Street Address (P.0. Box Number is Not Acceptable) - =
MIAMI FL 33182
9670 N.W. 45th LANE
- e
Y  porAL FL | {55%%

8. The above named entity submits this state

the obligations of registered agen
{%/ it
SIGNATURE s -

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

" Jose L. Rueda, PDS =~ - 02/24/04
chna(l;lre:;’typed‘er primeyname af registered agent and iitle # applicable. [NOTE: Regaﬂ'erea Agent signature regured when rainstating} DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FDS ﬂDeiete TIFLE PDS K3 Change [ Addition
NAME CUESTA, ANTONIO NAME RUEDA, JOSE L.
. STREET ABDRESS | 13874 SW 76 STREET STREETADDRESS | 9670 W.W. &5 LANE
CITY-ST-ZP MIAMI FL CITY-8T-2IF DORAL FLORI DA 33 l 7 8
TINE vDT 7 petete TLE VDT ] Charge Adition
NAME RUEDA, JOSE L NARE RUEDA, AIXA C.
STREET ADDRESS | 12901 SW 84TH ST , sweeraoness | 9670 N.W., 45 LANE
C-5T-ZP, | MIAMI FL CITY-ST-2IP DORAL, FLORIDA 33178
TILE O oetele TLE ’ [ Change ] Addition
RAME -~ - |or—m = ¢ e - — e e et e e e R NARE e o s T T s e T e o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
JITLE O veiete TITLE T change [T Addition
NAME NAME
STREET ACGRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME T Deteta TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TALE [ pelete TME (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an adgress, yith all ¢ther like empewered.

SIGNATURE: . Jose L.Rueda -02/24/04 (305-592-5678)

/SIGNATUHE ANDHTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhaae #




