FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LB i S T i

PROFIT FLORIDA DEPARTMENT OF STATE F b 02 1 99 8 8 . OO
CORPORATION Samdra 8. Mortham C -vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1998 e DIVISION OF GORPORATIONS I 3
DOCUMENT # ( )
POCUMER P93000059807 (6
AMAS INTERNATIONAL USA, INC.
9950 §W 77 AVE 9390 SW 77 AVE
SUITE 913 SUITE 313
MIAM! FL 33158 MIAMI FL 33156 GO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualfiod
08/20/1993
2. Principat Place of Businass _23. Meailing Adedross . 4. FEI Numher Appliod For
;I 2—61 650442877 Not Applicable
Sulte. Apt. ¥, atc. suite, Apt. #, otc. 5. Certificala of Status Desired [ $8.75 adadional
-'E] ;;] ) Fea Required
City & Stete _ City & Stale 6. Elaction Campaign Financing $5.00 May Be
2£| Trust Fund Contrikution Added to Feas
Zip Country i Country 8. This corporation owes or has paid the current year Intangiblo
E\ ;;l EI Personal Properly Tax due June 30. [ ves Bﬁo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
BERGER, MICHAEL L 81| Name
- 8990 SW 77 AVE 82| Sweel Address {P.0. Box Number is Nol Accepiable)
SUIE 313
MIAMI FL 33156 83
84| Cily 85| Zip Coge
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglstered agent, or bath, in the Stale of Florida. Such change was autharized by Lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ . el . I
Signature, typed or printed name of regrntered agent and (e it apolicable (NOTE Hugistered Agent signature reqacd whon renstafing} DaTk

12. QFFICERS AND D!tRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TME D ] orLese T1TNLE TJchange [ Addition

NAME BYERS, DAVID A 1.7 NAME

streeT apomess | 990 SW 77 AVE SUITE 313 1.3 STREET ADDRESS

CITY- ST- 21 MIAMI FL 33156 1ACNY-51-2F

TILE [T DELETE 21 TITLE [ JcChange  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREFT ADDRESS

CITY-ST-2IP 2 4 CITY-§T-2P E

TITLE CJ DLLETE 31 TIILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS ‘ 33 STREEY ADURISS

CITy-ST-2IP 34 CITY-§1-2IP

TITLE [ orvere A1TILE [Jchange [ Addition

KAME 4.2 NAME

STREET ADDRESS 4.3STREE] ADURESS

CITY-5T-2IP 44 0TY-81-21P

TLE [ okLETE 51 TTLE [T Change ~ [ Addition

NAME 5.2 NAME

STREET ADDRESS i 5 3 STREET ADDRESS

CITY-§T-21P R 54 CTY-5T-2IP )

TITLE ) L DELETE 61THLE T Change ] Additon

NAME 6.2 NAME

STREET A.DDRESS ; 6.3 SIREET ADDRESS

CHTY - 8T-2iP 64 CY-51-2IP N

%4, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(]), Florida Statutes. 1 further certify that the infarmation

rt or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
tion or thex teeever o ruslee empowered e execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
r an an attachmenpwilh an addiess.

indicated on this annual r
officer or diractor of the col
Biock 12 or Block 13 if cha

wa Tt

A;:A A Euzar A Jop CCL £ 0 8 aedy

o i il

CINNATIIDE. y)

CR2E034 (10/97)



