FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPORATION f Sandra B. Mortham *
ANNUAL REPORT gur P Sacretary of Slate S ecreta Of State
1998 QLA DIVISION OF CORPORATIONS I ?
1. Corporation Name F84259 (3)
AMJEMS, INC.
Principal Place ol Businass Mailing Address ”II"“ "I‘ |||” Iml I'Illlml II‘"IIIII’I” m" ||||| ||I||I|I” |||~
215 SE 10TH AVE 215 S.E. 10TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 50-2107554 Nol Applicable
Suite, Apt #, etc. Suite, Apt. ¥, etc.
e Ap wie APt 4, el 5. Cortificate of Status Dosired (] $8.75 Aditional
22 [27] Fee Requlred
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 29 Fsa Personal Property Tax due June 30. Oves Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registared Agent
BEREZDVIN, RAQUEL B1] Name
2120 NE 190TH TERRAGE 82| Sireet Address (P.O. Bax Number is Not Accaptable)
NORTH MIAMI BEACH FL 33179

a3

Zip Code

84 Ciy FL ]as

11, Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am familar with, and accept the obfigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

'S}guﬁlr;jym)d (ri[:r;ﬁa'r:];v—e?)ﬂ:q‘Mt.-wd agord and lnin i applcably {NOTE Rogistared Agent signature required whan reinslating) DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [T oeete 1A T00LE [T Change [ Addition
NAME BEREZDIVIN, RAQUEL 1.2 HAME
staeer aooress | 2120 NW 100TH TERR 1.3 STREET ADDRESS
COY-ST- 2P NORHT $MAMI BEACH FL 33179 1A CITY-ST-2IP
TALE P [T oei it 21TME [JChange ] Addtion
NAME SCHECK, MICHAEL 22 NAME
swmeeranpeess | 2120 NW 190TH TERR 23 STREET ADORESS !
Y- ST- 2P NORTH MIAMI BEACH FL 33178 2 4 CITY-ST-7Ip
T v [T oecere 31TITE [T crange ] Addition
NAME SCHECK, JEFFREY 32 NAME
smeeranoress | 1958 N OAKHAVEN CIRCLE 23 STREET ADDRESS
Q7Y -S1-2Ip MIAMI FL 33179 34,611¥-5T-2P
TILE '] T DELETE 417TLE [Jchange LI Addition
NAME SCHECK, MARTY 4.2 NAME
sracet apbaess | 1948 N OAKHAVEN CIR 43 STREET ADDRESS
CTY-SI-2P MIAMI FL 44 CITY-S1-21P
TLE [T peiete 5.1 ML [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SI-BF 54CIV-S1-2P
THLE [T pecere 81 TILE [ Change  T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-ST- 2P 6.4 LITY-5F- 2P

14. | horeby ceni!?; that the information supplied with (his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an

ofhicer or director of the corparalion ol the-recoivero lee empowerga-to exgaute this report as requi b o 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. grin an tlachmonl ps 8@ F% z
- TSP Dt 502

QIANATIIDE:

CR2E034 (10/37)



