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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S ormenons Secretary of State
DOCUMENT # K32075 9)

1. Corporation Name

AMBER INVESTMENTS, INC.

................. ' ARG A

7;;;&;@ Placeo of Business Mailing Addrass
311 SW 27TH AVENUE 911 8W 27TH AVENUE
MIAMI FL 33135-9901 MIAMI FL 33135-2601
3, Date Incorporated or Qualified | 3a, Date of Last Report
iij’_”Principai”F‘lacc of Ausness 2a. Mailing Address 4. FEl Number Applied For
o) 26] 650073348 ' Not Applicable
Suile, Apt #, oo Sufte, Apt #, elc. . . o ) $8.75 Additional
22] ?T] 5. Certificate of Status Desired O Feo Required
City & State City & State ' 8. Eiaction Campaign Financing $5.00 May Bs
[2—_31“ . 28 Trust Fund Contribution Added to Feas
e ___ Counlry Zip Country . 8. This corporation has liability for intangitle tax undar s. 199 032,
loa] 25] 26 30 _ Florida Statutes MWyes [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ENCISO, ROSA MA 81| Name
311 SW 27 AVENLE 82| Sireet Address (P.O. Boxt Number Is Not Acceptable)
MIAMI FL 33135
83
84| Cry FL 85| Zip Code

799, Pursuant 1o the provisions of Sechors 607 0502 and 607.1508, Florida Staiules, the above-named corperation sUDMIts this statement for the purpose of changing its registerad
ofhce or fegistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | ani famitar with, and aceepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ UV e
St ipdd o prLotod nane of fedsinred agend and tlle | applsable (NGTE Regislatag Agen| sipnakure required when relnstating} DATE

12. OFFICERS AND DHIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 8T [T oeLete mE [T Change LJ Aadition
NANE ENCISO, ROSA MA. 12 NAME
sweet aroness | 911 S.W. 27TH AVENUE 13 STREET ADDRESS
Oy -ST-2 MIAMI FL 14CITY-§1- 2P
I TP CToeer 21T [icrarge L] Addition
NAME CHIARI, RICARDO 22 HAME
STREF 1 ADURE S5 3“ SW 27“'1 AVENUE 23 STREET ADDHIESS
Oy 5120 MIAMI FL 2 4 CITY-5T- 2P
"‘"]'_F*"""‘" "T’*”""‘ D DELEYVE 3.1 TITLE D Cmﬂﬂl’. D Addition
NAME SALAZAR, MARTA 32 NAME
streraoneess | 311 SW 27TH AVENUE 33 STREET ADDRESS
arvsrze | MIAMIFL 34.CITY- §7-2¢
ne As RENET a1 TME T Change ™ L] Addiion
NAME MUXO, MARIA LUISA 42 NAME
sraee acoess | 311 SW 27TH AVENUE 4.3 STREET ADDRESS
CHY-51 7 MIAM) FL 44.CITY-5T-2IP
i ' [T DECETE 51TITLE [ Change L] Addition
NN 5.2 NAME
STRELY ADDIESS 5.3 STREET ADDRESS
| prestee | 54CY-5l- 7P
THLE [ orere 6.1 TILE : I Change [T Addition
hanE £.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
oY 51 B4 CITY-§T-1F

14. 1 do hereby certi‘y that the information: supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
1 am an officer or drecior of the cor an of the raceiver ar trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gafiged. or on gamaltachment with an E&ddress,

SIGNATURE: . Hlaof1? (300 Lpg-oyv 2

0188840

g . FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CR2E034 (9/96)



