FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT # (331847

1. Corporabon Name

AMARES CORPORATION

(8)

Principal Place of Business

9706 S.W. 40TH STREET
MIAMI FL 331654032

Mailing Address

9706 SW. 40TH STREEY
MIAMI FL 331654032

A TR

. Dale Incorporated or Qualified

3a. Date of Last Report

03/31/1963

03/15/1995

2. Principal Place of Business 2a. Mailing Address

. FEI Number

59-2279364

Applied For

Not Applicable

21] 20]

$3.75 Addstional

Fes Required

Suite, Apt. #, alc. Suite, Apt. #, etc.

] Bl

. Certificate of Status Desired (W

__ City & State City & State . Election Campaign Financing $5.00 May Be
23] ?8—\ Trust Fund Contribution O Added to Fess

_p | Country Zip | . This corporation has hability for intangible tax under s 199.032,
24 25| |20] Florida Statutas O ves [INo

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

81| Name

LEMA, HERNAN 62
14941 SW 92 TERR.

Street Address (P.O. Box Numbor is Not Acceptabie)

MIAM) FL 33198 83

B4! City Zip Code

FL [*]

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab:ove-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bot, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hergby accep! the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ i [P I
Signaturg, typed & printed rame of registeres agert and ke if apphcabie MNOTE Rogiste-ed Agant signature reJuired wher renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD ] CELETE 1.1TIMLE [ Changz ] Addition
NAME HERNAN, LEMA 1.2 NAME
STREET ADDRESS 14941 SW 92 TERR. 1.3 SIREET ADDRESS
CITY-ST-1P MIAMI FL 14 CITY-ST-20P
THLE [C) BELETE 2 170LE ] Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CIY-ST-2P 24 GIIY-51-2P
TITLE [C] DELETE 3 1TITLE (7] Changs  [] Addition
NAM: 32 NAME
SIHEE] ADDRESS 33 STREFT ADDRESS
CITY-$I- 2P 34 CITY-ST-21P
TITLE [] DELETE 4.11ME [ Ghange  [] Addilion
NAME 47 NAME
STHEET ADGRESS 43 5TREET ADDRESS
| _CHY-§T-21p 44CITY-ST-21P
THTLF 7] DELETE 5 1TTLE [ Change  [[] Addilion
NAME 52 NAME
STHEE [ ADDRESS 53 STREET ABDRESS
CITY-§1-2IP 54 CITY-ST-7P
fItLE [ DELETE 61 TILE [ Chenge [ Addition
NAME 62 NAME
STHEE] ADIRESS 63 STREET ADDRESS
CiTy-5T-2IP 64 CITY-5T-7F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07({3)(K). Florida Statutes. | further
cerlify that the information indicated on thisganual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effoct as it made under
aath; that | am an officer or director of the@brporation or the receiver or trustee empowered to execute this report as requireéd by Chapter 807, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if chan , or on an attachment with an address,
—— 7774‘7 &Im - ___B_Osﬂ; ,EiSAJ l 8__.__

SIGNATURE: | A

E— 144 | 4 N

. AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




