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

Ci Zip Cod
ORLANDO FL 133878

PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra 5. Mortharn Jan 22 1997 8:00am
ANNUAL REPORT grar / Secretary of Stale
1997 it DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P94000005518 (3)
AMREX, INC. |
S —— OO
635 N. WESTMORELAND 8T, 835 N. WESTMORELAND ST
ORLANDO FL 32005 ORLANDO FL 32805-1448
3. Date Incorporated or Qualified | 3&. Date of Last Report
I 01/24/1094 0210211
2. Principal Place of Business __ga. Mailing Address 4. FEl Number Applied For
21] 2ol 59-3008727 Not Agpiicatle
—2—2-| Suite, Apt #, elc ;_;-I Suite, Apl. #, etc. 5. Cerlificate of Stalus Desired [ sa':.;SR:\:jirt;c:‘nal
Ciy & Salo | Ciy & State 6. Election Campalgn Financing $5.00 May Bo
2_3] 28 Trust Fungd Contribution O Added to Fees
Zip | Gounlry l_ Zn Country B. This corporation has liability for intangible tax undet s. 199.032,
24] B 25] 29| 30] Florida Statles Oves [No
779, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
B1| N
FILINGS, INC. “MoHAMMED HarEEZ
3732 NW 16 5T 82| Stroel Address (P.O. Box Number s Nol Acceplabia)
FT LAUDERDALE FL 33311 5
3624 HIGHMOOR COQURT
B4

. . Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
I h change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
Hign 6070505, Florida Statutes.

© office or registerg;
agenl, | am famip

both, in the Sate
d accept thgfohli

SIGNATURE __ NPFVYRIALE AN JI 0T T
[ £ ypedl o praetedt nan e of regestered agestt dnd tilgh | ay r[:‘n:‘:pl (HOTE- Hegislared Agenl signature raquired when reinstating) DATE
12, f OFFICERS AND DIRFCTORS” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ I TeLETE 11T [Tchange [T Addition
HAME PATEL, BHAUMIK 1.2 NAME
stReer ao0ness | 7608 AUTUMN WOOD DRIVE 1.3 STREET ADDRESS
GITY-§I- ORLANDO FL 32825 14 CITY-5T- 2P
TILE P ] DECETE 21TITLE [T change L] Acdition
NAME HAFEEZ, MOHAMED H 22 NAME
steeet anoress | 3624 HKBGHMOOR CT 23 STREET ADDRESS
air-si-ne | QORLANDO £L 2 4CITY-SE- 7P
nnE T F o 3.1 TITLE [ Change LT Addition
NAME 3.2 NAME
STREE] AUGRESS 33 STREET ADDRESS
LNy S1-7IF o N 34.001Y-5T-2P
TLE T GELETE 41 TIILE [JChange L] Addition
MAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2F
TIMLE 7 oeeene 51TILE ] Change [ Addition
NAME 5.2 NAME
STREET AORESS 5.3 STREET ADDRESS
CIv-51-2p 5.4 CITY-ST-2IP
e 7 oecere £.1 FITLE [] Change 3 Addition
NAME 6.2 NaME :
STREET ADDAESS £.3 STREFT ADDRESS
Y- ST-2P 64 CITY-8T-2IP

14, | go herchy certify that the infarmation supghied with this iling does not qualify 1or the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

| 118 ’7D [ Y407 £39-0209

b P
ICER OF IRECTOR Daytime Phone #
0088581

information indicated on this annual reporl o supplemental annual [pport is true and accurale and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



