FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthom Jan 14 1997 8:00am

Secretary of State

DOCUMENT # P94000045345 (3)

. Carporahen Name

C

F’mrEipal Place of Bes i

DIVISION OF CORPORATIONS Secretary Of State

AMACHO TRANSFER, INC.

MDA TEA AR AL

KMalng Addrass

255 WEST S0TH STREET 255 WEST 50TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-3721
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Pm_\_ﬁ"{r[‘ ace of Business 77 ] 28, Ma: lribrf\ciclre:ss 4. FEI Number Applied For
Eﬂ#,, e 128 65"0498519 Not Applicable
Suile:, Apt #. e Sune. A # ot i
' b . Cerliticate of Status Desired ] $8.75 Additional
27] Fee Required
L Cily & Sale 6. Eiection Campaign Financing $5.00 may Bs
) e g_g_l Trust Fund Contribution Addad to Fees
Cuntry 2 Country B. This corporation has liability for ingfhgible tax under s. 199.032.
25] 29l . —.'EI Florida Statutes Yes [no
8, Name and Address of Current Beg!stered Agent 10. Name and Address of New Reglsterad Agent
CAMAOHO PEDRO B1| MName
255 WEST 50TH smEET B2| Strest Address (P.0O. Box Number s Not Acceptable)
HIALEAH FL 33012
83
B4| City FL 85| Zip Code

SIGNATURE:

| A Bursiant 10 the ploy siors of Sestcns G67.0707 and 60671508, Larida Statles, the above named corporation submits this statement for the purpose of changing its registared
oMice rr registered agent or both, e e State of Florda Soe he hange was autharized by the corporation's board of direciors. | hereby accept the appoiniment as regislered
agem. Lam farmiliar vich and aceept the ohtigatio s of, Section 607.0605, Fiorida Sialutes.
SIGNATUIRF . . e e
Sl fepw o e e e 0 g, [T R R H N B A THE S [RCE Fegishored Agont sigaare reguired when reins:ating) DATE
12, o TG RE ARG T TGS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD T[oeiet 1 TILE [JChange [ Additien
NAE CAMACHO, PEDRO 17 NAME
sikert anoke s | 295 WEST 50TH STREET .3 STHEET ADDRESS
mvsior | HIALEAHFL33012 L 0Tr-S1. 2P
T TJBEurTE 21 THLE [T change [ Addition
NAME CAMACHO, ODALIS 22 WAME
STFEET ADDIRE 64 255 w- SOTH sT- ¢ A STRIET ADDRESS
Y- ST 71 HW-EAH FL o _ 7 4 CITY-SI-2IF
L W ETH $1TE [ change £ Andilion
MAME. 32 NAME
STRFFT ADINE S5 33 STREET ADDRESS
E'T"'ST';“F‘ e e .- S e e S - 34 C”YS‘!‘P
s T ceLere CITLE [dcrange [ Addition
hAM: £ 7 Nare
STREED ADL#:- £ JSTREET ADDRESS
Cily - S1- {1¢ o e 44CIY-5T-7iP
HiLe [T oELETE 51 TITLE T change [ Addtion
NAME 52 NAME
SYHEET ADLEESH E35TREET ADDRESS
CRv-5T 0 ] e Sd OTv-S1-7IP
Ti-f D DELETE €1 THLE D Change [T Aduiban
HAME £.2 hAME
SIREET AJDRESS £.3 STREET ADDRESS
Sy &1 2w 7 6.4 CIIY-S1- 2P
14, 1 cio here bt n I )mmtm 15 |;l|i e (i wllh il ) 'fmrlg droes not qualify for the exemption stated in Section 119 07(3)01). Florida Statutes. | further certify that the

al annal tepart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
o lru st armpovared (o execyte this report as ragured by Chapler 807, Florida Statutes; and that my name

Jife

RE AND TYPEL OH PRINTED NAME OF SIGRING GFFICER OR DIRECTOR [& ?‘ / Ty Phone: »
1488158

| am an oft-cer o direcior of
appears it Biock 12 ar BLog

CR2E034 (9/96)



