COHPF?(?FQ\%ON ‘ ' ‘ . FLORIDA DEPARTMENT OF STATE Apr 17 1998 8 OOam
RO ANy

Sandra B, Mortham
ANNUAL REPORT

1998 DIV!SIO:C ;a(;;:m;inows S C Cretary Of State

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

DOCUMENT # P94000007843 (3)

1. Corporation Name

AMA ENTERPRISES, CORP.

LR T

gf " | Piinclpa! Place of Business Mailing Address
J 115 W 5 LANE. 4215 W 5 LANE
. HIALEAH FL 33012 HIALEAH FL 33012
H us us DO NOT WRITE N THIS SPACE
N 3. Date Incorporated or Quatified
2. Principal Place of Business - | 2a. Mailing Address 4. FE! Number ' Applisd For
21] 26] 650463723 Not Applicable
Suita, Apl. #, alc Suite, Apt. #, etc. i
? — " 5. Cortificate of Status Desired (] $8.75 Additionat
@ 2ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?S-I I ¢ . Trust Fund Contribution ] Added to Fees
: Zip Country | ip Country 8. This corporation owes or has paid the current year Intangible
i ;:l E\ 291 E‘ Personal Propserty Tax due Junse 30, ﬁ Yos [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TANGARIFE, MIGUEL A 81| Name
4215 w 5 LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07.0602 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiica or registered agent, or both, in the State of Flonda. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Floriga Slatutes.

SIGNATURE

CR2E034 (10/97)

B LA )

TrriTTE |

Signelure. Iypod o prateg ran af regatored agent and tiw o pppleable INOTE. Regstered Agont signature required when reinsteung) DATE
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T T OELETE 1ATIE [JChange L] Addition
NAME TANGARIFE, ANA | 12 NAME
smzeraooness | 4215 W 5 LANE 1.3 STREET ADDRESS
Ci-51-2¢ HIALEAH FL B 14CHY-ST-2P
e —Vio T ] DELETE 21T [Tcrange [ Adoiton
NAME TANGARIFE, MIGUEL A 22 NAME
smeeraponess | 4215 W 5 LANE 23 STREET ADDRESS
CTY-§T-2P HIALEAH FL 2 4CITY-ST- 2P
MLE B ] petete 31HILE L] Change  [_] Addition
RAME HERNANDEZ, ANDRES 32 NAME
stzeTADpress | 823 EAST 22ND ST. 33 SIREET ADDRESS
| _emy-st-ze HALAAH FL 33018 34.GI1Y-5T-2IP
T e 7 LI DELETE 41TLE [ Change [ Addition
NAME 1 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITy-§1- 2P
MLE [T OELeTE 5.1TITLE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
giTy-S1-2Ip 5.4 CITY-51-21P
TLE [T oeLeTe 5.1 TIMLE [T Change L] Addition
NAME [ 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2iF 64 CITY-51-21P
14, | heraby cerllfy that thae information supplied wilh this filing does nat qualily for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of Lthe corparalion or lhe fceiver or rustggompowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on al




