_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORFORATIONS
'DOCUMENT #  P93000082539 (6)
-poration Namie
AMAN, INC.
10691 N KENDALL DRIVE 10691 N KENDALL DRIVE
SUITE 210 SUMTE 210
MIAMI FL 39176 MIAMI FL 33176 3. Date Incorporated or Qualified 3n. Date of Last Report
} S 12/02/1993 0212
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
23] 11410 Lane Park Road 26] 11410 Lane Park Road 65-0454860 Not Applicable
Suite, Apt. #, ele. | Suite, Apt 4, sic. 5. Cerlificate of Siatus Desired O 38'75 Adqitioml
2| Fee Required
- Is !ty & State City & State 6. Election Campaign ancing O $500 May Be
2sl Tavares, FL E] Tavares, FL Trust Fund Contribution Added to Fees
| Zp Country | Zip Country B. This corporation has liability for intangibie tax under 5 199.032,
3@] 32778-9621 . 20] __32778-96211%] Florida Stetutes g Yes DINo
8 Name and Address of Current Registered Agent 10. Nsma and Address of New Ragistered Agent
81| MName
M&W AGENTS. INC. 82| Street Address (P.O. Bax Number is Not Acceptabia)
9100 S DADELAND BLVD 55
SUITE 1707
MIAMI FL 33156 84| City FL lasl Zip Gode

1. Pursuaqt ta the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose: of changing its registered office
o sterec agont, or boih, in the State of Florida. Such change was autiorized by the corporation’s board of directors, | heraby accept the appointment as regislered agent. i am
faniilar with, anc accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e e _ . R
e ] o mmr e we G nagi-tered Gone a0 s 4 appleal da (NOVE Rogisterad Agenl sgnalure required when renstating: DAL

(a2, T T T T G cERE AND DIRECTORS . [ 18, ADDITIONS/CHANGES TO OFFIZEFS AND DIRECTORS IN 12
i N [J DELETE T T Change [} Addition
e LIZARDI, PEDRO 12 NAME Lizardi, Pedro
s ARESS | 10691 N KENDALL DRIVE, SUITE 210 3.3 SIREET ADDRESS 11410 Lane Park Road

Looor-seze 1 MIAMIFL 33176 14CHTY-S1-2P Tavares, FL_32778=9621
Te [] DELETE 2 1IIE [ Change [ Additian
hamE 22 NAME
SIREE | ADDRESS 24 STREET ADDRESS

| Ciy &1-2% e Z24CITY-81-72P —
HII [] DELETE 31TITLE [ Change [ Addition
hARE 32 NAME
SIREL I AOLRESS 33 STREEF ADDRESS

L e e m e e e s 34NV $1-2¢ —_
Ttk [ DELETE 41 TIME [ Change [ Addition
HAME 4.2 NAME
STRELT ADIRESS 4 3 STREET ADDRESS
City- §1-2ip e 44 CHY-ST-2I8 .
Tk [ DECETE 5 1TITEE [ Change  {T] Adddion
NAME 5 2 NAME
SIHEF | ADDRESS 5.3 STREET ADDRESS
ciy §7.71° i 54 CITY-8T-2IP
L [ DELETE £ 1TITLE [] Change  [C] Addition
AR B 2 NAME
SIR{£Y ADDRTSS 6.3 STREET ADDRESS

A LTY-5T-24 64 CITY-51-2IP

14, 1 dn hcreb, cerlit y thal the information suppiisd with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on this annua reporl or supplemental annual report is true and accurate and thal my sigrature shall have the same kegal effect as if made under
oath, tha! | an an officer or director of the COI’[.IO(dT\Of'I or the receiveLor trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or q j. gL on an attacthan addross.

SIGNATURE:

‘sIGNATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER DR DIRECTOR

%ﬁc’%ﬁ 31126 GeD M3

CR2E034 (12/95)




