SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION :
ANNUAD:REP_ORT“' AR i

' X

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Marris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002867

1. Corporation Name

AMAR INTERNATIONAL, INC.

Principal Place of Business

1100 MURDOCK BLVD.
CRLANDO FL 32825

Mailing Address

P.0. BOX 678760
ORLANDO FL 32825

FILED
Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90006 029 ****75 00

NER 1R D R AL

612123 - 90(;06 - 39

VAR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

z1] 3327 FORSYTH RD ] P.O. BOX 677181 05/18/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. | 4. FEI Number Applied For
E{ ;‘ 52-2139232 Not Applicable

Ty ESwen - T - [ oOhasmer - | e X $O:75 Addiloral™ |

2] WINTER PARK, FLORIDA |28] ORLANDO, FLORIDA ee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;4—] 32792 [—";;l U.S.A El 32867 lm b SL.A Trust Fund Contribution x Added to Fees

9. Name and Address of Current Registared Agent | 10. Name and Address of New Registered Agent
81| Name ) ’

PALACIO, CARLOS E 82| Street Address (P.O. Box Number is Not Acceptable)

1100 MURDOCK BLVD.

ORLANDO FL 32825 83

' 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

‘agent. | am familiar with,"and accept the cbligations of, Section 617.0503, Florida Statutes.

above-named comporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of pIIRted name of regisiered agant and tile f applicable.. NOTE: Regl Agant required when e ™) DATE

12, " OFFICERS AND DIRECTORS,- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP O DELETE 1ATME T (TREASURER) [JChange  }Addition
NAME PALACIO, CARLOS E 12 NAME R. PALACIO

smeevacoress| 1100 MURDOCK BLVD. vssmeersoveess| 808 aTAMI ROAD

CITY-ST-2PP ORLANDQ FL 32825 14CITY-5T-2P ORLANDO . FLORIDA. 32825

TME DS O DELETE 21TIME v ClChange [ Addition
NAME GONZALEZ, JACQUELINE 2INAME

streetaooress] 1100 MURDOCK BLVD. 2.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32825 2 4 CITY- §T-2P

TTLE D N L] DELETE a1 TImE — . Eichange L] Addiion
NAME URREGO, CONSUELO 3.2 NAME

smeeranoress| 1608 MIAMI ROAD 33 STREET ADDRESS

CITY-ST-ZP ORLANDD FL 32825 34.CITY.ST-2P

TME [ pELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-2P 440ITY-ST-2P

e [ DELETE 51 TILE [IChange  [] Addition:
NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TILE O OELETE 61TILE OcChange [ Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-57-2ZP 64 CITY-5T-2P

14, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signaturs shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if @ged, or on an attachprent with an address, with all other like empowered.
LTURERIBAQEIFRE Rcio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE:

08-25-99

(407) 681-2654

e

CR2ZE037 (5/99)

Date Daytime Phong #



