FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT b1 FLORIDA DEPARTMENT OF STATE . Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

Mea7 | G e Secretary of State

'DOCUMENT # P94000003647 (2)

1. Corporabiun Name

AMG INVESTMENT GROUP, INC.

e P o Boanes T T T T Mg Address “““m "I ||H|||||I|I||| “m I“"llm |||||m|"w I“mlmm

7500 Nw 20 ST 7551 NwW 29 8T
MARGATE FL 33063 MARGATE FL 330637852
3. Date Incorporated or Qualilied | 3a. Date of Last Report
A I o 01/14/198%4 06/07/1996
2. Principa) Place of Business 28, Mailing Address 4. FEI' Nurber Applisd For
Eﬂ,“ . r"’a m Not Applicable
Suiter, AplL #, ¢l Suite, Apt. #, et
[ e AL 3 Hie Ap ¢ 6. Certilicate of Status Desired | $8'75 Addtional
2 o 7] Feo Required
5 City & Stale - City & State 8. Elsction GCampaign Financing ss.oo May Be
Eiﬂ L T e 281 Trust Fund Contribution O Added o Fees
LS . Country | & Country 8. This corporation has liability for intangible tax under s, 199.032,
_?il.u. S 25\ 291 m Florlda Statutes Oves [EINo
8 Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Registered Agent
GIORDANO, MICHAEL 81| Name
7591 NW 29 8T 82| Sweet Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
84] City FL 85( Zip Code

11, & 607.0502 and 607.1506, Florida Slatdtes, the above-named corporation submits 1his statement for the purpose of changing its registered
e State of Forida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

the: obtigations of, Soction 607.0506, Florida Statules.

CR2E034 {9/96)

SIGNATURE
Yo {NOTE" Regislerat Agent Signature raguited whan reinslating) DATE
12, - > AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ' [T DeLete 11T T Change L Addition
NAME GIORDANQ, MICHAE 1.2 NAME
st soess | 7591 NW 29 8T 1.9 STAEET ADURESS
CIY-51. 218 MTE FL m 14 CITY-ST1-21p
_HTI? N o o D DELETE 21TIME T:] Change D Addiban
HAME 22 NAME
SIHEET ATIRESS 2.3 STREET ADORESS
Y §) 70 ) B 2 40ITY-SF- 2P
SR S e e e e — [THeEe 2t ~TTeie T ki
BN 32 NAME
SWELD DDA S 13 STREET ADDRESS
il 6021 3.4 CITt-$1-2F
e T T LT oeCeTE AUTNLE [Jchange LT addition
Nk 4.2 RAME
STHEL T ADRESYS 43 STREET ADDRESS
Gy 5w 4.4 CITY - ST- 2P
T o TF DELETE 51 TITLE [Jcrange T Acdition
MM 52 NAME
S REFT ADGIS, 53 STREET ADDRESS
Q-5 e 54CITY-5T- 2P
BT T DelEE 69 TITLE T3 cnange ™ L] Addition
MM 6.2 NAME
SIBEE! AL 5 6. STREET ADDRESS
IV-51- 24 B4 CITY-ST- 2P

794 T do hesetay cerlly thal the information supplied with ths Tiling does not qualify for the exeniption stated in Section 119.07(3){i), Florida Statutes. | furlher cartify that the
intormano e zated on s annuat roporl of supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under aath; that
1 am an olhcer or chrector of the corporat:on or the recejwer or trusteo empowered to execute this reporn as required by Chapler 607, Florida Statutes: and that my name

appears in Boack 12 or Black 13 1l chal 1 aplet! m::gan address.
Lichpel Gresomo_4f. fo7 9517556783

SIGNATURE: . g ALY,
INJED NAME OF SIGNING OFFICER OR DIRECTOH aytime Fhong w

014RAO8

SIGNATURRAND TYPED




