FILE NOW:

ST

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

DOCUMENT #

1. Corparaton Name

AMBER INTERNATIONAL INVESTMENT CORP.

FILING FEE AFTER MAY 11S $.00
B FLORIDA DEPARTIOF STATE
Sandra B, ham

Secretary (g
DIVISION OF CORTIONS

(3)

FILED
May 13 1997 8:00am
Secretary of State

331 CORAL WAY
MIAM FL 33155

Mailing Address

7331 CORAL WAY
MIAMI FL 33155947

AR AR

8. Date Incorporated or Qualitied

3a. Date of Last Report

05/01/1096

[ 3 Frncina Ve of Gsiass T e e mas ' A VI Nuroer PP T
J21) 26 650187121 Not Applicable
Sute Ay e T Siite, AT, o1, - 0 $8.75 aitonal

;2_1 5;’ B. Certificate of Status Dasiréd Fea Required
[ Gy asme T City & Siate 8. Etection Campalgn Financing $5.00 May Bo
23] L ;ﬂ Trust Fund Contribution Added 1o Fees
| 7n __ Country Zig Qury 8. This corporation has liability for intangible lax under 5. 162,032,
2] 126 2 %) Florida Statutes Clvee L] o
P 8. Namo and Address of Current Registered Agant 10 Namo and Address of New Regietered Agent
JONES, ANNA, A #1) Name - ——
733‘ CORAL WAY 82| Sweet Address (P.O. Box Nurmber is Noi Acceptable)
SUITE 107
MIAMI FL, 33155 L
- 2ip Code
84 City FL l“‘]
AT Parsin ovisians of Secfions G07.0608 and 607 1508, Fiorda Sialdias i d carporation sUbmits his statement for ihe PuTpDse of changing 1S registered
office or registered agenl, or both, in the State of F lorida. Such cr?arr? a%gsl.d :usl'hgr?jﬂg: 1?\:%2,90,3%3;-5 board of directors. | hereby accep! the appoinimant as registered
agent | am familtar with, and accept the obligatons of, Section 607, 505, Florida §utes.

SIGNATURE

N ___"i;'_"‘;"rfl‘i;;;;;_l]_'; e Eiiﬁféﬁi‘im?ﬁmmm‘“ (NOTE - Reging Agant signature requirad when rainstating) DATE. —
12 B OFFIGERS AND DIRECTORS 1 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 _ 8
ey ) I ITITi A RYT r T3 Change L3 Adéion | o
o JONES, ANNA A, e 2
stuet Aniess | 7381 CORAL WAY 13HEFT ADDRESS N

cmsze | MAMIFLB31ES t,J»W m %
A T M ETET 214E Tl Change [T Asdivon

N 29ME

STREFT ARDAESS 23 $IEET ADDRESS

esvaw L 240Y-§1-20 - %
Py [T Y [T thange [T Addition '
st 2 HME il
STHIET MARESS 3 35REET ADDRESS &
st e 34015179 ‘ ]
we o4 T e ] oEiETE T U(‘.nange D Addition

N8 4.2 MAME ‘

SIRIF1 ADLAESS 4 3STREEY ADDRESS .

Lovstae ) o 4ACIY-5T- 1P —t
m U7 GELETE 511ME [Jttange T3 Addibon ;1
HAMI S2HME '
STHEL] AIDRISS 53 5TREET ADDRESS

Coesee | N 54GIY-ST- 2P |

i T oiEt BTITE O3 Change LT Addii

NI B 2NAME

STHES T ALIDRLSS 63 STREET ADDRESS

Ly sin ) BACTY-ST- 2

141 do'nereby corlly that the nformaton 64 plied with ihis Ting dobs nol quallly for the axemption stated in Saction 119.07(3)(7}, Fiorida Statutes. | furiner ceniy that the ‘
information indicated on this anaual repﬂrrt) of supplemental annual repart is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that
Lar an clficer or drector of the corporation or the receiver or trustes empowered 1o execule this report as requited by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block changed, or an an guachmen h.an address.
- N Y- 20~ 4
SIGNATURE: & LF 2 S

0200888

PIONING OFFICER DRIWBECTOR




