FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 118 $225.00

FLORIDA DERPARTMENT OF STATE
Sandra B NMortham
Secretary ol State
CVISION OF CORPCORATIONS

1996 8

1. Corporabon Name

AMREY INTERNATIONAL, INC.

Principal Place of Business

1784 NW. FED. HWY.
STUART FL 34994
us

DOCUMENT # L059§8 V

(5)

Mg Ackdress

1784 NW FED HWY
STUART FL 34994
us

2_. Principal Place of Business
21]

T 2a. Meuing Addiess
I8

Suita, Apt. #, etc
[22]
B

m

City & State

Fdle3 Country

|25]

L

IRV N

(3. Date Incorporaten or Qualfied

06/02/1989

3a. Date of Last Report

05/01/1995

4, Fii Namber

650142728

Apphed For
Not Applicable

Suite, Apt. #, efc

9. Name and Address of Cutrent Registered Agent

h

$8.75 Additional

6. Cartificate of Status Desired 1 g
Fee Required
6. Election Campagn Financing $5.00 May Be
Trust Fund Centribubon a Added to Fees

Couitry

Flonda Statutes

8. 1hin corporation nas hahiiiyor intangibie tax under s
Yos [ |No

199.032,

'10. Name and Address of New Reglstered Agent

LUZURIAGA, MARIA CONCEPCION
2097 S.E. VAN KLEFF AVE.
PORT ST. LUCIE FL 34952

(1adw ABOAESS )

81| Name - . .

U T U ABA | MARA ¢ OREPCOR

82] Strest Address (PO Box Number is Not Accentable]

o D503 cHAPRIRG ROSS (20:

84| Ciy T Zip Godie

FL [*| %G

1.

or registered agont, or bolh, in the State of Fi

Pursuant to the provisions of Sections 807 0502 and B07.1508, Flonda Statutes e above named
i34 Such changs was aathorizesd by the carporation

corporabion sdabn

ts this statemont for the purpose of changing its registerad office
's hoari of divestors | hersby accept tne appontment as registered aganl. | arm

farmiar with, and accept the ohligatons of, Seton 607 0400, Florida Stalutes

SIGNATURE. _ B - . e .
L I B B T e T e e A LT S N PN A T N L A L DaTE
12, OFFIGERS AND iR OTORS 3. - ___._{\_E}_[_)_{T__IONVSJWQ@ANGES TO QFFICERS AND DIRECTORS IN 12 18
HITLE PD ] DELETE IRR PP 2 [FCnangs  [] Acditon g
Nt REYES, ARIOSTO, JR. 2 ket RCYES § ARCETO S e L 3
rese scorss | 2007 S.E. VAN KLEFF AVE. L | GEOS CRAZIKG & 0
CHTY - S1-2F PT. ST. LUCIE FL 14007 51 -7P PorT ST, vdle Fu. 349552+ &
e VST [ CELETE 2 1T Vsl ] P onnge [ Addtien |
NARE LUZURIAGA, MARIA C. 2 hawe Lol AGA, MARA O R
- ) GF:

sieeet azortss | 2007 S.E. VAN KLEFF AVE. aciet anoarss | AR 03 CHAKSC (ﬂ ¢S Lt
CiTY-S1-21F PT. ST. LUCIE FL ) 24CIY 5171 PORT ST . UL, Fo B¥ASF-
TITLE D [] DELEYE 31TILF D ] [¥Change [ Addtion
NAME LUZURIAGA, MARIA C. 32NN L LILUARA | HAR A C,'
smeeranoess | 2087 S.E. VAN KLEFF AVE. v s s | BS0B CHA I CECES e
gty 51717 PT. 8T. LUCIE FL L N I PORY ST WXatz , e AUKSA
TILE [ DELFTE LT 3 Change [} Additan
KAME 47 btk
SIREET ADDRESS A3STRIE D ADGRESS
CITy-§7- 71 _ o o _ R 4401y SI-0F |
T [ DELEIE 5 1NLE [ change  [] Additon
NARE 57 NIME
STREES ADDRESS 5% 7R T ADDREND
OTY-S1-2P a e SaLI0V-§1- 2P
TIILE [ DELETE 1 TLE [ Crarge  [C] Addition
NAME 62 hiAkiE
STREE E ADCRESS b2 SIeEHT ADORESS
Cily-57-2P e . . cgeiy-sT-0F |
14. | do hercby certiy that the informaton supplod with this fing 16 vorantarily, farished and 0265 not quably for the exernpton stated i1 Section 119.07(3)1(x), Flonida Statutas 1 furtner

certify that the informatior indizated on thie annual report or U etal annual repon 15 troe and accurate and that my signature: st il have the sanve legal efect as il made under

oath; that | am an afficer or director of the Corponahion Gr the receive” o trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Biock 12 or Back 13 1f changed, or on an atrachmiet wiky an andress

. o . )
SIGNATURE: . X otince c. > , cgeon _‘__L//QJ/_?_&, L A7 070
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR / L D v Frae #

o



