FILE NOW: FILING FEE AFTER MAY 11S $550.00 - FILED

PROHT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 7 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sosttary of i Secretary of State
1997 T DIVISION OF CORPORATIONS
DOCUMENT # P93000078420 (5)
. Tporation Mame _
AMERIPAR CORPORATION _ :
| Principal Flace of Business Mailing Address | "INIII "I Ilm m“ “m m" "m IIIN IIII' m" Iml III" II" Im
5508 WATER DAK PL S508 WATER OAK PL
TAMARAC FL 33319 TAMARAC FL 33310-3042
3, Date Incorporatad or Qualdied | 3a, Date of Last Report ]
o 14/12/1993 04/23/1996
7‘2:.7 Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
- 2| 650448157 TR
- Sute, Apt w, eltc - Burle, Apt. #, atc. B. Certificale of Status Desired D sa_?s Additional
[Eﬂ_,,ﬁﬁ. 21] Fae Requlred
City & Sitate City & State 8. Elgction Campaign Financing $5.00 way Bo
o ;ﬂ Trust Fund Contribution 0 Added 1o Fees
A | Country Zip - Country B. This carporation has fiability for intanglble tax under s. 199.032,
24| 25| 29 30 Floritia Stattes Clves [dno
| ) 9. Mame and Address of Current Reglstered Agent 10, Name and Addrees of New Reglstered Agent
DE MENEZES, JOEL C 81f Name
5508 WATER OAK PI' B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMARAC FL 33319
83
84| City FL 85| Zip Code

| §1. Parsuant 1o the provisions of Seclions 607 0602 and 607. 1508, Florida Stalutes, the above-named corporafion submits this statement for the pLrpose of changing 1ls registered
oflice or regisiered agont, or both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as rogistered
agont. | am tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;
Slatirn, Ayoed o prnted nanio of regisered agen: ad Mie If applicaule {NOTE Reglstered Agan! signa‘ure recuired whan rainstating) DaTE
A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
N DP ] DELETE 11TLE L] Change [ Adsition
HaM: CALIXTO DE MENEZES , JOEL 12 NAME
sterr soumrss | 5508 WATER OAX PL 13 STREET ADDRESS
| ChYStar ATAMARAC FL 33318 14 CITY-81-2IP
T [] [J oEceTE 21TME [J change ~ [T Addition
Nav: SOCHER, CIRLENE 22 NAME
st aopgss | 5508 WATER OAK PL 2.3 STREET ADDRESS
8 TAMARAC FL 33319 24 CITY-ST-21F
N [T DELETE 3TTmE Ll change LT Adoiton
32 NAME
STk [ ADDRESS 3.3 STREET ADDRESS
| Cestan 4 34 CITY-ST-2IP .
M L) DECETE 41 TILE [ Jchange L] Addition
NAME 4, 2 NAME
STREFT AGDRESS 4.3 STREET ADDRESS
jomeseae | AACITY -ST-2IP
e ] oeLete 51TILE [Jchange T addition
MARYE 52 NAME '
STHFE | ADDRLSS 53 STREET ADDRESS
Oy ST-20 5.4 CITY- 81-2IP
e 1 CJORETE 61 TILE [T Changs L] Additon
[EXTE 6.2 NAME
STAFFT ADDAE %5 6.3 STREET ADDRESS
onv-sir | 5.4 CITY- ST- 2IP

14, 1 do hereby certidy that tha inlormsation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify tha the
information ind.cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under paih; hat
Iam an offhicer or dreclor of the corporation or the raceiver or frustee empowered to exgcute this repart as required by Chapler 607, Florida Stalutes; and that my name
appedrs in Biock 12 or Block 13 if changeo, or oh an attaghment with an address, .

SIGNATURE: _ TSI Y-23 - FF  [a5v) 735193y

TED NAME OF $IGNING DFFICER OH DIRECTGR Date Dfytime Pidne #
DATOARD

" SIGNATURE AND TVPED OR Pi

CR2E034 (9/96)



