FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE

CORPORATION Il ie, Sandra B Martham
ANNUAL REPORT . 5 Secretary of Stale
1996 ) e DIVISION OF CORFORATIONS

DOCUMENT # P93000054134 (0)

' O B M

AMERI-SERVICES, CORP.

Principat Place of Business ’ M:—u‘mg Address
73 SW 19 ST, £.0. BOX 55845
MIAMI FL 33155 MIAMI FL 33255
us us
3. Datwiééﬁ%m Qualified 3a. Datetﬁf,bﬁﬂ rt
1985
2. Principal Place of Business ) 2a. Mailing Address 4. FEV Numiber Apglied For
;-1—[ 776/ M !q SF __,?"GWO ‘sgs“s‘ 55 D |27(E9 Not Applicable |
Suite, Apl. #, etc. Suile, Apt. §, etc. . - $a_75 Additional
S'{( 5. Certiicate of Status Desired
;;] Nﬁﬂ [ 4 2ﬂ dw ‘ B ? s. ) ertilcare of status Lese t Fee Required )
City g State - G § State F c 6. Fiention Campaign Financing $5.00 May Be
23 MJL,A ’. 25[ tam ) __T_rust Fund Contribution [:l Added to Fees
Z Country Z1p | Goun, ——— 8. This carparaton has hablty for intangible tax under s 199.032,
—ZII 33’5.5‘ 25 D ADE 2;{ 33 3 ssn 3ﬂ ﬁ‘ HE Florida Statutes O ves OMNo

9. Name and Address of Current Registered Agent . 10. Hame and Address of New Registered Agent

81] Narmeo
VIEJO, MIGUEL S eme.

7731 SW 19TH ST 82| Steel Addiess (PO, Box Numbier is Not Acceptable)
MIAMI FL 33155 83

84| City FL las

N7 0500 Fad BO7. 1502, Florida Statutes, the above-named carporation subnits this staterment for the purpose af chaaging s registared office
wifla Such change was awthonzed by the corporalion’s hoard o dreciors. | heretyy accent the appointment g5 registered agent 1 am

o 607.05050, Farlda Statutes
97/ 7¢.

’ Zip Cade

11. Pursvant to the
or regrstered ag
famihar with, an,

SIGNATURE __ o o . . Al
o A TE CEregeite gt i r A 1T Lap il e IMIITE Pl o Ade 1if e e far unad b e nt it el CATE
12, Y CFRICERS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12|
TITLE uratl [ DELETE 11TIMHE [ Change  [] Addilon
HAME VIEJO, MIGUEL 12 NAME
SIREET ADDRESS 7731 SW 10TH ST 13 S1RERT ADORESS
CITY-5T- 2P MlAMl FL 33155 . 1ACHY -51-2F . .
TILE [ OtLETE 7 VTILF [ Changs [ Addition
NAME 22 NaME
STREET ADORESS 23 SIREET ADDRESS
Clty-81-2IP . 24CITY-§T-2tP . N
TIELE [JDELETE 31711 [] Crange  [] Additicn
NAME 32 NAME
STRLET ADDRESS 33 GIHFFT ADDRESS
CITY-§1-2p ] 340TY § 7P o
TTE ] DELETE &1 ITE [} Change ] Addit:on
NAME 47 HAME
STREET ADDRESS 43 3TR5HT ADCRESS
CTY-87- 2P 4407 ST 2IF
TITLE [} OELEIE 5 1TTLE [ Chargz [ Addition
NAME 52 NAME
STREET ADOFESS 5 3 STECET ADDRESS
oIY-S1-2IP B 54 CITY-51-2F
TITLE [1 DELETE 6 11IMLE 7] Cnange [ Additien
NAME §2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§1-2P 54CITY-ST-71F

14, | do hereby certity that the infggrnation supplicad wity tis fikngy is voluntarty furahac and does nat gual fy for the exemption stated in Sechon 119 07(3)(k), Florida Statutes. | further
certify that the in‘ermation inchigatgd on thigannual leport supplemental annual raport 1s true and accurate and that my sgnature shall have the sarme legal effect as if made under
oath; that | arm an offcer or G i o receiver o lustes empowered 10 execule tis repon as required by Chffter 607, Flonda Statutes: and that my name

i, nment with an addross 7
siGNApIAY M;o?ﬁcﬁmc OFFICER OR DIRECTOR o 7

. . e pea g s . e ]

e D P

CR2E034 (12/95)




