FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT nong:ziz;\:n\in:hc:i;TATE Mar 1 O 1 997 8 Ooam

CORPOHRATION
Sacretary of State

o7 s o e Secretary of State

DOCUMENT # Pgsooooasga'r (4)

. Corparaton Nane
p,m,pd\m,‘(m Business M;‘“nq Addrass “'I"II’"I IIIII m" Ill" "III Ilm "III ||"I Iml ||||| 'Im l"[ III’

AMLIWA, INC.
12550 BISCAYNE BLVD #402 12550 BISCAYNE BLVD #402
NORTH MIAMI FL 3318) NORTH MIAMI FL 83161-2637

3, Date lncorporaléd or Qualified | 3a, Date of Last Report
e 05/24/1993 01/30/1896
Pringipal Placa ¢of Busmeszs 2a. Mailing Address 4. FE) Number Apptied For
2] w00 Brocoyne Bon (2] Wass Sicnune Glun, 650419307 Not Appiioable
Saite Apt it oio Suite, Apl. #, iti
S e aa MLt e 5. Cetificate of Status Desires ~ [ $8.75 Additonal
2]  Suixe 290 271 Suaxe 2006 Feo Required
- City & Stale . . . City & Slate 6. Elaction Campaign Financing $5.00 May Be
23] Noexy OOhveeen , Flodang  [26] ogrw (e |, Flasipa Trust Fund Contribulion 0 Addod 1o Fees
a1p .., Gountry - Country 8. This corporation has liability for intangible 1gx under &, 199,032,
] 1_5',_, \ Q=\ 25| 29] EELAY E-l Florida Statules [ ves No
. B, Name and Addrass of Current Registered Agent 10. Name and Address of New Registersed Agont
* BROOKS, MICHAEL J 81/ Name
626 NE 124TH smEET B2; Street Addrass (P.O. Box Number is Not Acceptabla)
N. MIAMI FL 33161
83
84| City FL 85| Zip Code

[ 1%, Purstiant 1o e provisions o Scelions 607 0602 and 607, 1508, Florida Stalutes, the above-named corporation submits This statement for the purpose of changing e registered
aftice o regislerad agaet, or polh, i the Siale of Farica. Such change was autharized by the gorporation's board of dirsctors. | hereby accept the appointmant as registered
agonl | arm taruliar with, and accept the chligations of, Saction 607.0505, Florida Statutes.

SIGNATURS e S
Lop e gt e gl nsa 6 e egestered jgend and tille o it {HOTE Registerpd Agert signature required when remnstating} DATE
2. OFFICERS AND DIRLCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T PD CIBELETE l 1L [T Grange [T pddion | g5
HAKE SCHUMACKER, WILFRIED 12 NAME 3
swiersconiss | 1117 QLD GRIFFIN RD 1.3 STREET ADDRESS g
avsior | DANIAFL33004 14 CITY-ST-2P o
i 1) [J pLete RATILE [Jtrange  [] addition | O
paMt SCHUMACKER, LILLY 27 HAME
smerranoness | 1111 OLD GRIFFIN RD 23 STREET ADDRESS
Constoe | DANIA FL 33004 . 2 40Tv-S1-2
e [T vecete 23 TOLE [ Change 1 Addition
WAk 3.2 NAME
SIREED ADDAERS : 3.3 STREET ADDRESS
L nestar b e e . 3.4 4Ty ST-21P
Tl [T DELETE 41TME [Jhange L] Addition
Kam: 4.2 NAME
STREED ADCRTSS 4.3 STREET ADDRESS
L B 4 CY-S1-2p
TW.F ! [ JDFLETE 5 1 TITLE [J change  T_J Addition
HAMt 52 NAME
STRELE A2 53 STAFEY AVDRESS
54 CITY-55-2P
[T necere 61TITLE [T crange ] Addition
HAM: 62 NAME
1Ak 1 ADORESS 6.3 STREET ADDRESS
aw st b 6.4 CITY - §T- 2P
y cortlfy that therinformatinn supplied with thes filing does not @ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

nfearres
Farr an oftwer o directon of the carporati
appears n Biock 12 or Back 13 if char

ol on this annual repor o supplegntal annual repbrf is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
' sl Or trusteafomipowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my nama

slsh

TYPED DA PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Thin Bagtme Pront
048818

SIGNATURE:

SIGNATURG AN



