 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PF’.OF-IT nom::n[;i:;\:Tnir\:hci‘STATE Jan 14 1997 8 Ooam

CORFPORATION
%ere‘tury of State

ANNUAL REPORT
OO SOOI Secretary of State

1997 wEE
DOCUMENT # PQ3000086060 (9)

1. Corparal an Hame

AMOR EQUIPMENT, INC.

S — WA AR

| Principal Fiace of Busi

ha Mailing Address
10421 NW. 28TH ST. 275 SW 115 AVE,
#D115 MIAMI FL 331652128
MIAMI FL 33172 us
3. Cate Incorporated or Qualified | 3a. Date of Last Repon
o ) 12/16/1993 02/20/1996
|72 Principa Piace ¢ Busines __2a. Mailing Addréss 4. FEI Number Applied For
2 77085 STw. J” puy ﬁ(fpf 6 650457187 Not Applicable
Suite. Apt #, ot ~ Buite, Apt #. ot ) $8.75 additional
_] f" 02’“ ) 271 B B. Cerlificate of Status Desired ] Feo Required
City & State: Cily & Stale 8. Election Campaign Financing $5.00 May Bs
2] AT A / V2 ,é s Trust Fund Contribution ] Added to Fees
Zp Couertey i _ Counlry 8. This corporation has liabilily for intangible tax under s 199.032,
24 33/%% ’25J V—(‘ ‘4 291 o 30—1 Florida Statutes [T ves m No
. Nama ¢ of Current Registeres 10, Name and Address of New Registered Agent
ALVAREZ- LAVIADA. MARIA I 81| Hame
215 SW 115 AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185
83
B4| City Zip Code

FL |®

11, Pursiar Y i FGO7. 1508, Florida Slatutes, The above-named corporalion submits this Statement for 1he purpase of changing its regisiered
office or registerca agerit. or bath, it “the Stare of Flor uch changs was authorized by the corporation's board of directors [ hereby accept the appointment as registered
agent 1 am Lemdicr with and accopt the obhgations of Section 6070005, Florida Statutes.

SIGNATURE

- I ISl ST T T TRN P O RTPEN IT N TRV I O \‘ ket INGTE va-f-;r:wé-:?ggent SeQaaTRe feluired whon seinstar nG) DATE

CR2EQ34 (9/96)

l()H"ﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i R PTG 11 TIE [T change [ Adaition
NAsIE ALVAREZ-LAVIADA, MARIA | 1.2 HME
stree- aceess | 2715 SW 115 AVENUE 1.3 STREET ADDRESS
G- 5 MIAMI FL. < CITY-5T- 2P
T e T T Jonere 217MLE [T changs  [] Addition
NAME 7 & NAME
2 ASTRELT ADDRESS
2 ALY S1-ap
IR 31T , [T chage [T Addion
NANME 3.2 hAME
STHEER AR 23 STHEE] ADDRESS
Gy al7 2 S S 3.4 CITY-5T- 2P
T o ' Cloetere R armme [T Change [ Addition
hAkE 4 2 NAME
SIREF [ ADORESS 4.3 STHEET ADDRESS
b onys ar 44 CITY-ST TP
e Com T o e D DELETE 51 TOLE D Changa D Addition
itz 5 7 NAME
SIREET ADL#555 63 STREF) ADORESS
Gty 517 54 0ITY-81-20
Tt N A N4 T 1 TIE T Change ] Aadilion
HAM 52 NAME
STHEET ADDRESS & 3 STREET ADDRESS
chiv-g1- B £ACITY .51 7P

y y o e lrmaton supyplied with s iling does not quakldy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerify that the
information insnzated an b s annadt repoel or supplemental anneal eport is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
1 am atr ofhgor o (h' tor ol the, Corporaban or 1Ne resaiver Tuktes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 122 gr slock 1300 Chgmiaed o onan atpehoent wity an address
SIGNATURE: Kin 2, Aluarei-Lavisds /=399y (3om) 26395 34
e SHOYEATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER oR DI'RECTDR Dayfin = Snane &

399954

V4, 1 o ety Ger




