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

PROFT
CORVORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harrls
Seocretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P420000%26%¢6
AMA TnporT & ExPorY, (oRT:

Principal Place of Busingss Mailing Address
$0 SW ETH STReETT 20 SW ETR STRTXT
Surre 1890 suive 1840

FILED
a0 Jut 22 P 3: 07

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

22]

27

MiaML , FL 33130 MMy, FL 33130 12/032/19932
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
ETI 7?‘0 PG"?B'E ﬁPWE ?6-1 7210 fDEBEE WVE (:?';—0"\5'2-2"50) Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #. etc. 5. Certifcate of Status Desired ] $8.75 Additionat

Fen Required

City & Stale

City & State

2] Dawcas | TEXAS

] Dacas, TexAs

. Election Campatgn Financing s $5.00 May Be
Trust Fund Contribution Added lo Fees

Zip . Country .
el 1§262 5] LVEA

[zl Z'%5292 [SB]CO

untry

This corporation owes the current year Inlangible
Personal Proparly Tax. Oves M\Io

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reg'stered Agent

Arce, NARCo
Q0 G.W. g Sireet
Suive 18490

81| Name  1J1ClipLSoN, AwidRre

82| Streel Address (P.O. Box Number is Mot Acceplable)

B ¢230 NW (L8TH STesEYT

B4

YONA M)

Code

FL [*] %%56c

agent. | am familiar with, and accept the obligatipfls

11. Pursuant o the provisions of Sections 607.0502 and 6074408, Florlda Statutes, the a
ch chan 53 was authorized by the corporatl

Fiprida Stalules.

bove-named cor%c)ration subrnits this slalement for the purpose of changing its registered
n's board of directors. | hereby accep! the appointment as registered

office or registered agent, or both, in the State of Elorl
SIGNATURE /‘J PIRECToR. & ChaRMAN 7lzo/ 99
. Signature, fyped or prinled name of registeted TE: Regislarsd Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 DELETE 11 TME v/ & (IChange K Addition
HAE ) 12K HhRe NChoySom
STREET ADDRESS asmeeraooress| 7310 PEBBe DRwe
oTv-ST-2P warvsre | Danag, (IX 75232
TIMLE [ DELETE 21TMLE []Change ] Addition
HAME 22N SN p
STREET ADDRESS 28 STREET ADDRESS x gy
CITy-ST- 20 2 4CTY-ST-29 U
TME [ DELETE 31TME i
e ) ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5l- 2P 34.CITY-ST-2P
TNE {1 DELETE 41TME ClChange ] Addition
HAME 4 ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2P 44CITY-8T-2P _
TOLE [ DELETE 51TMLE [ Gnange [T Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CATY-ST- 2P 54 CITY-ST-ZP
TLE U] DELETE 6.1 TME [()Cnaage o [[] Addition
AME 62 NAVE s?
STREETADDRESS 6.3 STREET ADDRESS
CiTY-ST-20 84 CITY-5T-29

14. | heraby certify ihat the Information supplied with this filing does not quaiify for the examption stated In Section 119.07(3)1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplamaents
officer or director of the corporation or the repd
Block 12 or Block 13 if changed, or ongn 3

SIGNATURE:

! ggnual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that I am an
erjor trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in
pbnt with ag address, with all other like empowered.

44’#7 /}Mg _Anppe Moo sen

T/20/2q __ (Z14)2%4- 9015

~DNEN2A F14/09)

T YT

arre—— o



