FILE NOW

| PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  K46743 (6)
AMA. MANAGEMENT SERVICES, INC.

Privcipal Plase of Business Mailirig Adcress | III‘I“’ |H I'I" Ilm Illll I’I|I n" |I|“ ||||| |I|I| I’I" I!

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OWISION OF CORPORATIONS

- =
S we A8

% ANIGIA MORALES % ANICIA MORALES
1722 SW. B4TH CT. 1722 S.W. 84TH CT.
MIAMI FL 33155 MIAMI Fi. 33155 | 3. Dato Incorporated or Qualifed | 3a. Date of Last Report
e e 11/22/1988 02114/1995
2. Princinal Place of Basingss 2a. Mailing Address 4. FE) Number Applied For
21| R - S 650119399 , Not Applicable
Sl At g el | Suite, Apl. #, 6, 5. Cerlifcate of Status Desired / $8.75 Ad(%ﬂional
2] T | R Fes Required
‘ City & State L. City & Sta'e: 6. Election Campaign Financing 0O $5.00 May Be
23 7 S 28_1 o Trust Fund Contribution Added 1o Fess
p ~ Country L | Counlry 8. This corporation has liability for intgﬂ?p{ax under s 192.032,
[241 25J atﬂ Florida Statutes [ Yes o
9. Name a:_n_d 10. Name and Address of New Reglstered Agent
81| Name
MORALES, ANICIA 182 Streat Address (F.0. Box Number i Not Acceplabio)
1722 S.W. B4TH CT. -
MIAMI FL 33155
84| Ciy FL |as[ Zip Code

11, Plrsuant o he previsions of Sections 6070602 and 607 1508, Forda Statutes, the above-named corporalion submils This stalement for the purpose of changing s registerad ofice
or regpstered aget) or both, n tho State of Florida. Such char 1?'3 was authorized by the corporation’s board of directors. | hereby accep! the appointment as Tegistered agert. | am

fevvr liar wiiti, seapt the obiigabmns of, Section GRA0505, Flonida Statutes .
y/ % — Rnipia Mocales -6~ 9%

sianaTune (e Cear Aot Bl
o s tped o proatind e B resgi st dgend anc Ui ¢ apglisatan NOTE Rogiatersd Agant sgnature reqairerd when nerstalirgs DATE

[ 12, < T OFFICERS ANDDIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [} DeELETE 11T [ Change 7§ Additon
KAME MORALES, ANICIA 12 NAME
SIHLET ATIORE 55 1722 SW. 84TH CT. 13 STREET ADDRESS

L ereeseae | MIAMIFL 1400Y-51-2¢
itk [ BELETE 2 1TILE [ Change [} Additon
(R 72 NAME
STRC | ADDRESS 29 STREET ADDRESS

| Crv sl ew . ) | Z40HY-81-21P
L 31TIMLE [ Change [} Addition
MMt 37 NAME
STREH ADDRE 55 33 STRZET ADDRESS
Ol -5 S R 34 00Y-51- 20
it [] DELETE 4 1TILE [ Change [ Addition
BAME 42 NAME
SIREET ATDRES 43 SIRFEY ADDRESS

B 440i1Y-S1-2P

F []DEeETE 5 1TILE [ thange [ Addition
Hamt 52 NAME
STRE T ATITHE 55 53 STREET ADDRESS

Lo s ) My se
1L [C] DELETE & 1TILE [] Crange [J Additan
(TR 6.2 NAME
STHEET ADDRE S £3 SIREET ADDRESS

| orees-ae 54 CIlY-ST-2F

14. | da hereby cotly that 1 information supplied with ths iing is voluntarily furmished and Goes not qualty Tor the exemption stated in Seclion 110.07(3)k). Florida Statutas. | further
cortify that the infunsation inclicated on this annua’ report or supplemental annual report is true and accuwrate and that my signature shall have the same legat effect as if made under
vath, that | arm an afficer or dj oy of the: corporation or the receiver opdyustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

appcars in Bock 12 or Blog Hhanged, or an an attachment withyaf address.
SIGNATURE: . Paweea s re/,eéﬁa,_&éé/%m_g?gz_?fe?7

L A L
AND TYPED OR PAINTED NAM| SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




