- FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

199%™ |
DOCUMENT # P93000086060 (9)

1. Corporal:on Name:

AMOR EQUIPMENT, INC.

T — 000 O

Froncal Place of Busness Mailing Address

FLORIDA DEPARTMENT OF STATE
Sangra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

10421 NW. 28TH ST. 2715 SW 115 AVE.
#0115 MIAM! FL 33165
MIAME FL 33172 us

3. Dale ncorporaled or Qualified | 3a. Date of Last Rapart

12/16/1993 03/07/1995

2. Fincped Place of Business T | 2a. Maiing Address 4. FEI Number Appliec For
|21 I - B N 650457187 Not Appiicable
Suiter gt Suite, Apt. 4, elc. . 3 iti
e, APt 4. el ., St Apl 4, eic 5. Certificate of Status Desired [ $B.75 aaditiona)
[221 N — "’ﬂ Fee Required
- Oty & Staler Gty & Stale 6. Elsction Campaign Financing 0 $5.00 May Bs
LZ’SI ZB—I Trust Fund Contribution Added to Fees
et __ Country | n Country 8. This corparation has liability for intangible tax under s 189.032,
24 25|  2e] 30 Florida Statutes O ves ONo
B ) 6. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
ALVAREZLAVIADA, MARIA | 82| Sireet Address (P.O. Box Numiber 15 Not Acceptable)
2715 SW 115 AVE
MIAMI FL 33165 8
84| City FL las Zip Code

Tlothe provisions of Secbané 6070607 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad oMice
ored agent, or both, in the State of Florddg-Such changge was authorized by the corporation's board of directors. | heretyy accept the appointment as registerad agent. 1 am

fariliar with, e & v Ohligations of, Seg 6170505, Florida Statutes. .
SIGNATUT 7 i e FrEs dea7 qui,/f‘f_ .

) T e vttt o rotdfy agond and M gy ot o NOUE Rogd 3t Sigraruin: requed when reingtahng) & Iy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12 o))
e DPV37 oo {1 DILETE 1. 1TLE : [ Change  [] Addition §
Ha ALVAREZ-LAVIADA, MARIA | 12 NAME b
Serlacess | 2715 SW 115 AVENUE 13 STREET ADORESS il
AN MIAMI FL 1ACITY-81-2 &

I T [ 3 DELETE 2 1TILF [ Change  [] Addition o
HAME 2.2 NAME

STRET T ADURESS 2 3 STREET ADDRESS

CHE-SF2m T, Z4CITY-81-Z1P

i [C) DELETE 3 1TINE () Change [ Addition
Hekd: 32 NAME
STHERT ATPRESS 33 STREED ADDRESS

L O 34CHY-5T-20
O: [T DELETE 4 1TITLE [0 Change  [] Additon
KN 42 NAME
STHEE T ACDRESS 43 SIREET ADDRESS

| crysl-a 1. o e . 44 {{Ty-S1-21P
Tl [C] DELETE 5 1TILE [ Change  [J Addition
HkAE 52 NAME
SIHEE T ATHIRESS 53 STREET ADDRESS

| Gestar S 54Ty §1-2P

1L [C] DELETE 6 1TITLE [ Cnange  [] Addition
HAME 62 NAME
S7HEE | ADOR] S5 £3 SIRELT AUDRESS

| civ-st-ze i ) 64 CITY-ST-2IP
14. | do hereby certify that the informabion sapplicd wih this ting is voluntarily furmished and does not qualify for the exemption staled in Section 112.07(3)(k). Florida Statutes. | further

catify that Ihe inforniation incicated on this annua' reporl of supplomental annual report is true and accurate and that my signature shall have the same legal eftect as it made undar
gath: that | ars a1 ofhcer or diroctor of the corperalion or the recgiver or frustos empowered 1o execute this report as required fuy Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Biock 13 i changad, or on an atlach ith an address. '44‘&’" I-_ ﬂh’#ﬂﬁf' "7

&
Peqdes?  2)ir)94 o) 2209/

Aime Prione ¥




