FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997

v

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
¢ Secrelary of Stale
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # P18856

1. Corporation Narme

AMARO FOOD ENTERPRISES. INC.

(5)

A GO

Principal Place of Business Mailing Address

C/0 EDWARD REY C/O EDWARD REY
2180 NW. 16TH AVENUE 2180 NW. 10TH AVENUE
MIAMI FL 33142 MIAMI FL 33142-7452
3, Date Incorporated or Qualified 3a, Date of Last Report
[ 2. Principal Place of Busiress “2a. Maihng Address 3. FEIl Number Applied For
;\ ...... 25] Not Apphcable
Suite, Apt #, olc Suite, Apt. #, elc. .
e o B wie. A o . Certificate of Status Desired O $8'75 Addibonal
2_2| 'El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;L;l §;| Trust Fund Contribution Added to Fees
m

4ip | Country _dp | Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
25| 29| [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
REY, EDWARD 81| Name
2180 NW. 19TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33142
83
84| Ciy 85| Zip Code

FL

11, PursLant 10 he prowisions of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1ne State of Horida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am faniliar w.lh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e,

Serecute ypreo e preced rara ol peystered agent and btle r spoicable. INDTE Registersd Agent signature required whern ro nstating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T onere 1.1TME TTcrange L] Addton | &
NAME PEREZ, GERARDO 1.2 NAME g
sreer aoess | 6126-28 PALISADES AVE 13 $TREET ADDRESS o
arvsae | WNEW YORK NJ 14CIY-51-2IF &
TIILE VD [ oetere 21 TTLE [ change £ Additien |©
NAME PEREZ, FELIX 22 NAME
simert ooniss | 6128-28 PALISADES AVE 23 STREET ADDRESS
CITY-57- 2F W NEW YORK NJ 2, 4 GiTY-ST- 1P
TILE 1D [T oeete 31 TILE [Tchange [ agdition
HAME REY, JOSE A. 3.2 NAME
srveer anoniss | 6126-28 PALISADES AVE 3.3 STREET ADDRESS
CITY-ST- 2P W NEW YORK NJ 34, CITY-ST- 7
THILE [J DELETE 41 TNLE ] change T3 Addition
NAME 4.2 NAME
STREET AJDRESS 4.3 STREET ADDRESS
CITY-51- 217 I 44 Q1Y -ST- 7P
TILE [T oeLere 51TMLE O onange [ Addition
hAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2 54 GITY-ST-2P
1L ] pEeete 6110LE I_I change ] Addikan
NEME 52 NAME
STREET ADDRESS 6.3 STREET ADDHESS
GITY-ST-20 6.4 CITY- §T-2IP

14. | do hareby cortily tnal the informalz
information indicated on s anny
I am an officer or director of th
appears in Block 12 or Block 1

SIGNATURE:

phed witk: this fing does not qualiy for the exemaption stated in Sectien 119.07(3Ki), Florida Statutes. | further certify that the

|'or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
alion or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

wed, or on an altachment with an address.

L %&t /3 Ry [10-57 (300 32y- 297/
OFf PRINTED NAME OF SIGNING OFFICER OR [HRE Id Date Dy

CTOR e #

Fr-" .. 3



