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

1. Corporation Name

AM.L.L. CORPORATION

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION . 7" Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # K81501 (4)

Principal Place of Businass

G/O ANTONIO & WMIREYA PENA
11535 N. W. 58 GOURT
HIALEAH FL 33012

Mailing Address

C/O ANTONIO & MIREYA PENA
11535 N. W. 58 COURT
HIALEAH FL 30012

FILED
Jan 27 1998 &:00am
Secretary of State

IEUARANNERWIR IR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

__04/19/1989
2. Principai Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 6500112419 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc.

5. Certificate of Status Desired [ $8.75 Add_itional
Fes Required

ENEIREY

[25]

9 [30]

Bl

Personal Property Tax dug June 3Q. Oyes o

22

City & State City & State 6. Election Carmpaign Financing $5.00 ay Be
a B Trust Fund Contribution Added to Fees
_I Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24

9, Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

PENA, ANTONIO & MIREYA PENA
11535 NW 58TH CT
HIALEAH FL 33012 .

81| Name

82} Street Address (P.O. Box Number is Nat Acceplable) .

83

84| City

ss| Zip Code

FL

11. Pursuant o the provisions of Sections 807.0502 and 607,.1508, Florida
office or registered agant, or both, in the State of Flerida, Such chan
agent. t am familiar with, and accept the obligatians of, Section 607.8505, Fiorida Statutes.

Statutes, the above-named corporation submits this statement for the purpase of changing its registere-d"
e was authorized by the corporation's board of directars. . hereby accept the appointment as registered

‘

SIGNATURE ;
Signature, ypad of printed name of registerad agent and title if applicable. {NOTE. Reglstered Agent signature required when rainstating * DATE L __

12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PTD 1 DELETE 14 TITLE [J Change 1T Addition

NAME PENA, ANTONIO 12 NAME

streeT sooRESs | 11535 NW 58 COURT .3 STREET ADDRESS

CITY-5T- 2P HIALEAH FL 1.4 CITY- ST-ZIP -

TIE vsD ] DELETE 21 TITLE LT change L Addition

NAME PENA, MIREYA 2.2 NAME

staeer aooress | 11535 N. W. 58 COURT 23 STREET ADORESS

LTy~ 57- 2P HIALEAH FL 2 4 CTY-ST- 2P

TILE LT DELETE 31TME CChange ] Addition

NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2IP 34, CITY-$T-7P

TITLE [T pELETE 41 TILE [T cChange LI Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-81- 28 44 CITY-§T-2P .

TITLE 5 DFLETE 5.1 TITLE [T change T Addition

NAME 5.2 NAME

STREET ADERESS 5.3 STREET ADDRESS

CITY-57- 2P 54 CITY-ST-2P

TITLE I DELETE 6.1 TILE [T change  [1 Adeition

NAME 6.2 RAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-217 6.4 GITY-5T- ZIP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an

CR2E034 (10/97)

ofticer or director of the carporation or the receiver or trustee empowered to exectite this repert as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATURE- ?—@F{ZD wiveun S T e mac SIS TITES




