FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPCORATIONS

DOCUMENT # M62146 (9)

1. Corporation Name

AAMOR FLORES., INC.

O

Principal Place of Busingss Mailing Address
C/O MARIA MAESATO C/O MARIA MAESATO
15168 PONCE DE LEON BLVD 15168 PONCE DE LEON BLVD
CORAL GABLES FL 331344010 CORAL GABLES FL 331344010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1987
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26 650012127 Not Applicable
Sulle. Apt. #, olc Suite. Ap1. 4, B1C. - . $8.75 Additional
o ET‘I B. Certificate of Status Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 E EI Parsonal Proparly Tax due June 30. Oves [CnNo
. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglistered Agant
MAESATO, MARIA 81| Namo
1516 PONCE DE '-EON 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL a5{ Zip Code

%1, Pursuant lo the provisions of Soctions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporalion submits this staterment for the purpose of changing Its registered
office or registerod agent. or both, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appoiniment as regislered
agent. | am familiar with, and accept 1the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE _ I
Signature, lyped or prinlod nanw of ragrtered agont and iitle it apphicable (NQTE: Rogisierad Agenl signalurg required whan reingtating) DATE
42, OFFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TME [T change [ Addition
NAME MAESATO, MARIA 12 NAME
streerapoeiss | 1518 PONCE DE LEON BLVD 1.4 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 1.4 CATY-51- 2P
TILE D [ DELETE 217 [J change L[] Addition
NAME ALVAREZ, RESENDO 2.2 NAME
sreer avoress | 1516 PONCE DE LEON BLVD 2,3 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 2.4 CITY-ST-2IP
TIRE T DeLETE 31TIILE [T change ™ ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CHTY- 5T-BP ‘L 34 CITY-5T-2IP
e TToeete L1TTLE [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST-21P 44 CY-5T-2P
THLE 7 oeLEte 59TITLE [T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2P
TIME ] DELETE 6.1TIE [Fcnange [ Addition
NAME £.2 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
oTY-$1- 7P 6.4 GITY- §1- 2P

14, | hereby cerlify that the information supplied with this filing doas not quality for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this annual rgport or supplomenta! annual report is true and agcurate and that my signature shall have the sama legal effect as if made under oath; that | ar an
officar or direclor of the corporalion or the recenver or lrustee empowerad 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on avetlach
/a7 (z05) uyy s T

nt with an address,
SIGNATURE: > WMM_ D

CRZE034 (1097)



