05051992-90022-018-$150.00-$150.00

FILED

e May 05, 1999 8:00 am
PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Sacretary of Stato 05-05-1999 90022 018 ***150.00
1999 DIVISION GF GORPORATIONS
DOCUMENT #
rASATAio P93000067398
AMA. INTERNATIONAL ENTERPRISES, INC-
s A 0 O AR
Principal Place of Business Mailing Address 5.0
10551 STRADFORD ROW PO. BOX 250 =
ORLANDO FL 32817-2060 GOLDENROD FL 327330250 B
us us 0O NOT WRITE IN THIS SPACE =
3. Dats Incorporated or Qualifed E
09/28/1993 =
2. Principal Placa of Business 2a. Malling Address 4, FEI Number Applied For -
1] 26] 59-3203970 Not Applicabe | 2.
Suile, Apt. #, eic. Suite, AL, #, atc. ] . $8.75 Aaditional B
El -El 5. Certifcate ‘ff Status Dasired [ Fae Required E_-
City & State ! .- Citys State 6._Election Campaign Financing _ — $5.00 Moy Be 8
23] 28] Trust Fund Contribution Added to Fees g
Zp Country Zip Country 3. This corporation owes the cument year [ntangible -
?4] [25] a [30] Parsonal Properly Tax. Oves  OnNo g :
9. Name and Address of Current Registered Agent 40. Name and Address of New Raoglatared Agbnt a/n
81| Name ’_1 h N N i )
SHAMS, NASRIN E ChavoSh, pasrin -4
10551 STRADFORD ROW 82| Street Address (P.O. Nugber is Mot Accepiable) ;.
o w 4
ORLANDO FL 32317-2060 | 1055) Stradfers Ke g
M
B84 G 85| Zip Code ’
Y Oriando FL *l57817-2a If
11, Pursuant ta the provisions of Seclions 607.050: ?nd 607.1500, Florida Statutes, the above-named corparation submiis this statement for tha purpose of changing its registered !3_.
offica or registered agent. or both, in the Stale ¢f Fiorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registared :
agent. | am famijiagwith, and acgept the obliggtio ion & . Fiorida Statutas. l
SIGNATURE - L1200 ex) s/ 2-7/ 49 IR
ree— Pl 113me 5 ragrsiwea sgedsend O pORCable . =T (NOTE: Ragratared Agenl tipnatre requirad witen ninalating} 7 DAYE J o 8=
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D _
-TME P ST 7 DELETE 11TnE . ) WChange  JAdsion| = §::
wie | SHAMS, NASRINE wwe  |chavoshi, Masrin g5
sweeTacoress| 10551 STRADFORD ROW sasmeETADcRess | Jo 55/ S'frqdﬁ:fd Ko« O -
crv-stze | ORLANDQ FL 32817-2060 warvstze  |Orfamdo. El. 32817-2060 & =
TmEe VP [ DELETE 21TME i ] i .. _ W(Changs [ Adidion .=
e | CHAVOSH), MAJD' 220 chavoshi, Fa)id |
streeraooress| P.O. BOX 115 nsweeTaoress| 2 ), BoX 250 I
cry.s1.zP GOLDENROOD FL 327230115 2aomvstze__ o idenred, Fl 32733-0250 !
TMLE ] DELETE I1TNE TlChange  [] Addition :
NAME 12 NAME '
- STREET ADDRESS|— — —— - - B 23 6TREET ADDRESS [ - - e e - ]
CITY-§1-29 34.CITY-5T-29
TE ] DELETE 43TME [JCharge  [JAdditon P
NAME 4. 2NAME 1
STREET ADDRESS 43 STREET ADDRESS I
CITY-5T-29 A4 OITY-ST-29 |
e O DELETE 5.1 TME [CIChange [ Addition :
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-5T-29 54CITY-57-29
Tme L] DELETE 61 TITLE CiChange ™[] Additon |
HAME 6.2 NAME !
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P .
14. | heroby cedily that the information supplied with this filing does not qualify for the P stated in jon 118.07(3)(i). Florida Statutes. | further certify that the information '
indicated on this annual report of supplemental annual rapont Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an l
officar or director of the corporation o the recaiver or trustee empowpred lo execule this raport as required by Chapter 607, Florida Siatutes; and that my name appears in -
Elock 12 or Block 13 if changed,1,en an attachment with an addregs, with all other Ilke empowered. i
SIGNATURE: ulzefaa_ (407)673-2456 -
7 Caef Daytma Phons ¥




