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

PROFIT
CORPORATION
ANNUAL REPORT

1996

ot

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Leat? ‘ DIVISION OF CORFORATIONS

1. Corporation Name

AMAGRE SERVICES, INC.

DOCUMENT # J34362

©)

Principal Piace of Busingss

9% ACELIA BRITO
7600 WEST 20TH AVENUE. #221

Maiting Address

% ACELIA BRITO
939 PONCE DE LEON BLVD.. SUITE 7058

LR

HIALEAH FL 33016 CORAL GABLES FL 33134

us . Date: Incorporated or Qualified

09/16/1986

3a. Date of Last Report

01/26/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 25

59-2722655

Not Applicable

B Suite, Apt. #, etc |
22| 27]

Suite, Apt. #, elc. $8.75 Additional

. Certificate of Status Desirec 1 Foe Required

City 8 State City & State . Election Campalgn Financing

;E] Trus! Fund Contribution (]

$5.00 May Be
Added to Fees

_ Country Zip Country

_ | . Tnis corporation has liability for intangible tax under s 199.032,
25 29| 30|

Florida Statutes Yes [INo

9. Name and Address of Cuirent Registered Agent . Name and Address of New Reglstered Agent

B1] Name

BRITO, ACELIA 82
999 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Nat Acceptabie)

SUITE 705 83

CORAL GABLES FL 33134 84] Cny Zip Codo

FL [®

. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changng its registered office
or registered agent, or poth, in the Stata of Florida. Such Ehan%e was auhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, an+ accept the abligalions of, Section 607.0505, Florida Stetutes.

SIGNATURE _ _
Sl

Tarie of registared agent and e f apphcatie

T opAatE

g HOTE Registered Agant signars recured wher. reinstat gt
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp [ DELETE 1 1TI0LE [ Cnange [ Addition
NAME _BRITO, ACELIA 1.2 NAME
siaeer anpress | 1220 W. 33RD STREET 1.3 STREET ADDRESS
CTY-ST-2P HIALEAH FL 14 GITY-5T-21P
FILE [C] DELETE 2.1 THLE [] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-§1-2P 24CITY-ST-2P
TILE ] DELETE 3.1 7HLE [ Change  [J Addition
NAME 32 NAME
STHELY ADDRESS 23 STREET ADDRESS
CIY-51- 20 3400Y-S1-7P
TilLE [ DELETE 4 1TIMLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-20P 44CAY-ST-20
TTE [J OELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-219 o 54CITY-51-2IP
TILE [ DECETE B 1TITLE [T Change [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2P 6.4 CITY-ST-2P

14. | do hereby cerify that 1he information supplied with this fiing is voluntariiy furnished and does not qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaton or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statules, and that my name

appears in Block 12 or Block 1 nged, gr on an attachme t‘ﬂt‘llguaddr S.
SIGNATURE: ___ A hogunBunt, e, ulbl  foruuts s

 PRIN & dRINCFOF £1CER OR DIRECTOR T pae Dainn Prone §

STENMATURE AND TYPED

CR2ED34 (12/95)




