“FILE NOW: FILING FEE MAY 1:1S $225.1
T Tcomromation - IBR. - AOROARPARMEN GF STATE
ANNUAL REPORT Rl 58 nca & N
Secrotany of Slate
o DiviSioN OF CORPORATIONS

vy OF STHIE
DOCUMENT # K21036 (4) Tvie&x;\f;ggg‘gr_g,nga\u:x
AMR.C., INC.

Princzpal Prace of Busnass Maiing Address

1420 BRICKELL AVENUE

Y T THI
MAMI FL 331 DO NOT WRITE IN THIS SPACE.

us . Date Incorporated or Qualfied |3a. Date of Last Report

04/15/1988 06/17/1994

23, Mailing Address . FEI Number Applied For

26) 65-0050944 Not Appicabia

- ey - - . ”
Suite, Apt. ¥, et Site, Apt. ¥, ole . Certificate of Status Desired ] $8.75 Acciional .
EI Fee Required

City & State City & State . Election Cempaign Financing $5.00 may Be
Trust Fund Contribution ] Added to Fees

ap Louniry p Country 8. Jhis comporaton has habily Jor ntangibie tax under S. 199,032,
a -iﬂ Florida Slatutes [lves [ClIne

9. Name and Address of Current Reglsicred Agent 1U._Name and Addross of Now Refjistered Agent
Name

"ELI.ES. N-BERT 0 N' treat Address (P.O. Box Nuinber is Not Acceptable)

~MAM-FL-33150

Zip Codo

" City FL IBSI

11. Pursuant to the pravisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named cosporation submits this statement for the purpase of changing its registered offica
or registered agent, or both, n the State of Farida. Such changa was aulhorized by 1he corporation’s board of directors. I hereby accept the appointment as registered agent. | am
farmiliar with, and accepl the obhigations of, Section 607.0503. Flerida Stalutes.

SIGNATURE

Snature, Typad o PFIOA AT OF recrstined Aqont g it 4 ipcaimia NOTE Rogrstorod Agont aqnalue regurod when iedstatng DAIE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PVS § 1 WTLE [ JChange  []Audition
HAME MALAVE, ADOLFO 12 NAME

siree? anchess | 1428 BRICKELL AVENUE, 5-208 13 STREET ADDAESS
oY1 P MIAMI FL 1A CHY-S1- 2 T 464997

i T 20TmE .fuq 2 eb/95— == cition
hAE MALAVE, ADOLFO £2HME waokk200.00 k200,00
smert anoress | 1428 BRICKELL AVENUE, S-208 23 STREET ADDRESS
CIry-51- 2P MIAMI FL 24COIY- ST JIP

[T IUTIE [T change [ ) Aodition
HAME 32 NAME

STREET ADORESS 33 STREET ADDALSS
CiFY-§T- 7P 34 CI1Y-ST- 1P

T 10IIL Ll cChange [t Addition
NAE 12 MAME

SERECT ADDRFSS 43 SIREET ADDNESS
O 5T 2P LACTY-S1- 200

TiIE 51NN G Crange ! Addition
RAME 52 NAMS

STNHEY AGDRESS 53 SIRECT ADDRFSS
City St QP S4CHY SI- 2P

T 61 TILE {JChange  [_]Addingn

pd
nast 62 HAMI ; >
STREET ADDRE 55 6.3 STRLT ) ADDKLSS
Y- 51 e P, W) KATITY S1-2P 9’\

14, 1o horaly cmul?/ Ihat the mlonmy 5 LA Jing e voluntaedy limlshod and daos not quikty for Th ‘mnmpnm slutad in Soction 110.04{3)k), Flarlda Statutea. | lurthar
curity thil tha mioention nd o nupptomontsl anrnl regort © oo ang nccurnte and'that oy wgrature stll bava The seme logal effoct as I madae undae
oally; that Lam an alhcor of W TOCONATTTO! ILUSLON Qmpowerut feutn his roport s rogquisd by Chaplep 607, Florica Statutos; and that my nama

) -6

Daiytena Phong &

0120218 Cp



.y .
- ) . .

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS
That |, Adolfo Malave, as President for AM.R.C., INC. have made, constituted and
appointed, and by these presents does make, constitute and appoint ALBERTO N.

TRELLES true and iawful attorney for them and in their name, place and stead:

TO EXECUTE ANY AND ALL DOCUMENTS REQUIRED IN ORDER TO
COMPLY WITH THE CORPORATION ANNUAL REPORT.

giving and granting unto ALBERTO N. TRELLES said attorney full power and authority to
do and perform all and every act and thing whatsoever requisite and necessary to be done
in and about the premises as fuily, to ail intents and purposes, as might or could do if
personally present, with full power of substitution and revocation, hereby ratifying and
confirming all that ALBERTO N. TRELLES said attorney or substitute shall lawfully do or
cause to be done by virtue hereof.

In Witness Whereof, We have hereunto set our hands and seals thelfday

of Qv/o%/,mgi

Sealed and delivered in the presence of

r[/, e /&;Kﬂmbm\ } %

//ﬂ%%ﬁ/ 2P By

/

State of Florida
County of Dade

" — J
Be It Known, That on the/7 day of Q/WJ,(1995 , before me, /@7& /ia A

NOTARY PUBLIC in and for the State of 7~/ op,d “duly commissioned and sworn,
dwelling in the City of ) %0)’}, , County of Df/((_{’, personally came and appeared
/J(/g/d 0 f/a/d/u’ as /9 Csiclocy  of /4)7}?((7 ﬂf’ to me personally known, and
known to me to be the same persons described in and who executed the within power of

attorney, and acknowledged the within power of attorney to be the act and deed.

In Testimony Whereof, | have hereunto subscribed my name and affixed my seal
of office the day and year last above written.

\ /7| /’//’\I/I/’ Ianr;)d\ T Y




