PROMT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

—
.

: .; ) FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # M62146

1. Corporation Nama

AAMOR FLORES, INC.

©)

Principal Place of Busincss Mailing Address

C/O MARIA MAESATO C/O MARIA MAESATO
15168 PONCE DE LEON BLVD 15168 PONGE DE LEON BLVD
CORAL GABLES FL 331344010 GORAL GABLES FL 331344010

FILED

Apr 10 1997 8:00am

Secretary of State

AN

3, Date Incorporated or Qualified | 3a, Date of Last Report

11/06/1987 04/02/1996

[ 2. Principal Flaco of Busness 2a. Malling Address 4. FEI Numbser Applied For
2 26] 650012127 Not Applicabie
Suiter, Apl #, ele. Suite, Apt. #, etc. , i
| Lite, AD [ ui p 5. Cerificate of Status Desired O $8 78 ddiionat
22| 27] Fee Required
_ City & Stawe | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
Ez_@] o 2;] Trust Fund Contribution Added to Fees
ip _ Counlry | Zip Country 8. This corporation has liability for intangiblwx under 5. 199,032,
E . 25] 29] m Florida Statutes [ Yes No
§. Name and Address of Currant Registered Agent 10, Name and Addreas of New Registered Agent
MAESATO, MARIA 81/ Namo
1518 PONGE IE LEON 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

agent. | am famihar with, and accept the obligations of, Section 807.0505, Flarida Statutes.
SiGNATURE K

office or rogistercd agent, or bith, in the State of Florida. Such change was awhorized by the corporation's board of directors. | hersby accept the appointment as regisiered

Sigrature, bypud of per Ami> of mgwterad agent and tlie J appicable (NOTE: Registered Agenl signature required when reinktating) DATE
12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D T N [1.1 T ) Change L] Addition
Habt MAESATO, MARIA 1.2 NARE
swienencress | 1516 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CiTY-51. 2P CORAL GABLES FL 14 CITY-57- 2P
T D [T CeLETE 21THLE [ Change (] Addition
NaME ALVAREZ, RESENDO 22 NAME
sweeranoness | 1516 PONCE DE LEON BLVD 23 STREET ADDRESS
CIY-§1- 20 CORAL GABLES FL 2 4 CITY-ST. 2%
e 1] DELETE 3.4 TMLE 1 Change [T addition
NAME 32 NAME
STREE! ADURESS | 33smeeT anoRess
[_ crvestaw | o 34 CITV-ST- 2P
TILE [ DELETE A1TITLE [Jchange ] Addition
hAME 4. 2NAME
STHET ADGRESS 43 STREET ADDRESS
By -51. 71 A4CITY-5T-7P
; ] DELETE S1TILE [J change LI Addition
HAME 52 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| orv-stze | 54.CTY-5T-21P
TIfLE i T DELETE 6.1 TITLE [ Change ] Addition
NAME §.2 NAME
STREE] ADDREYS 6.3 STREET ADDRESS
CIY-51. 21 6.4 CITY-ST- 2P

I am an otheer o director g ration or the 1o

appears in Block 17 or B

SIGNATURE: ¥

mentwih an adoress.

2

14. | do herchy corlify thal the information suppled with this filng does not gualily for the exemption stated in Section 119,07(aK1), Fionda Statutes, | furiher certify that the
informaton indicaled on ihis annual repart or supplemental annual report is true and accuwrate and that my signature shail have the same legal effect as If made under oath; that
wear or rustes empowered 1o execute this report as reguired by Chapler 807, Florida Statues; and that my name

oyl s / 93 (30s) yde-577

StENATURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR

Date Daytime Phone #

A

CR2E034 (9/96)




