O

CORPORATION
ANNUAL REPCRT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

1998 ¥

OCUMENT #

« Corporation Name

A. M. D. CORPORATION

M66331 (3)

Principal Place of Business

_M_ﬁ‘_llflg Address

FILED

Apr 28 1998 8:00am

Secretary of State

AR ACR W BT

|22

930 8.W. 37TH 8T, 9340 S.W. 37TH ST.
P.O. BOX 650211 P.0. BOX 650211
MIAM FL 33265 MIAMI FL 33265 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quzlified
2. Principa Place of Business 28, Mailing Address 4. FEI Number Applied For
21 T . 650027216 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
P f 5. Cerliticate of Status Desired a $8.75 Astiona!
Fee Requlred
City & Stala - Oy & sate €. Eleclion Campaign Financing $5.00 May Be
E] S o _3§J,,,,, o Trust Fung Conlribution Addad to Faps
Zip Country L Gountry 8. This corporation owes or has paid the current year Injangible
;‘ 25 2] ;‘ Persanal Property Tax due June 30. [:] Yes No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POU, ANDRES BI| Name
pM0 S.W. 37TH STREET B2| Street Address {P.O. Box Number is Not Acceptable)
P.0. BOX 650211
MIAMI FL 33265 83
84| City FL 85| Zip Coda

1. Pursuani to the provisans of Seclions 6070002 and 607 1508, flonda Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

e

o e, i

indicated on this annual report or supplementar annual repos| is
officer or director of the carporation or the regeer or frusloc
Block 12 or Block 13 4 changed, or on an attachiment with

e N N R pp ¥ )

7 o0

accurate and that my signalure shall have the same Iegal effect as if made under oalh; that | am an
d lo execute this roporl as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE O
Signature, typad o ponted nane of egatesed agent and e if apgphcank {NOTL Registered Agenl s.gnalure required when reinstaling) DATE
12, CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THALE bP T DeLeeEe 117MLE TJ Change L] Addition
NAME POU, ANDRES 1.2 NAME
staeeTAopzss | 9340 S.W. 37TH ST. 1.3 STREET ADDRESS
OTY - T-21p MIAMI FL e 14 CiTY-ST-2IP
LE T T e 2ATMILE TJCrange L1 Additon
NAME POU, AIMEE 22 NAME
smeerapbress | 9340 SW 37TH 8T 23 STREET ADDRESS
CTY-51-2P MIAMI FL S 2,4GHY-51-2F
TME D M DELFTE 31T0LE [(dchange [ Addition
HAME -POU, ALFREDD 32 NAME
steeerappress | 6751 S.W. 47TH 33 STREET ADDRESS
CTY- 51-2P MIAMI FL 3.4, 6T¢-51-2IP
LE [T oecee 41T0LE [J change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-51-2IP - 44 0HTY-51-21P
TITE T DELETE 517TMLE ‘[ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57- 2P 54 CITY-ST-2P
TITLE [ becere 61 THLE [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2P 6.4 CITY-51-21P
“ 14, | heroby certify that the information supplica with 1his Tiling does ngpeyualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the intormation

CR2EG34 (10/97)

Py AR B % 9 il D



