FILE NOW: FILING FEE AFTER MAY 118 $225.00

’ PROFIT £ &) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

I 1996

DOCUMENT # P94000083344 (9)

1. Corporatian Nac
Prineipar Face of Businass Mailing Address “““II”“ m“ |||||||||I|Im I||“ ||||| IIlII I"Ilm“ Im"'ll lll'

AGMS., INC.
1714 SW 14TH CT 1714 SW JO4TH CT
MIAMI FL 33165 MIAMI FL 33165

Secretary of State
DIVISION OFf CORPORATIONS

3. Data Incorporated or Qualified 3a. Da'e of Last Report

11/15/19%4 02!2%/1395

[ 2. Pringpal Pace of Basness 7 V_fai.“Mawling Addrass 4, FEI Number Applied For
2] L APPLIED FOR 65-0536990] |not Applicable
Buites. Apl 4, € 5. Certificale of Stalus Dasired w $8.75 Additionat
2271 - S Fee Required
i City & State 6. Elaction Campaign Financing 0] 55_00 May Be
23\ Trust Fund Contribution Added to Feos
Zip Counlsy _ Gountry 6. This corporation has liabiity for intangible tax under & 199.032,
24J - 25[ _ Cjes] 30] Florida Stalutes [ Yes KMo
I . ‘Name and ddress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CRESPO, MANUEL A 830 Streot Adress (P.0 Box Number is Nat Acceptable)
2701 PONCE DE LEON BLVD 5
SUITE 302
CORAL GABLES FL 33134 84] Cty FL lss Zip Code

[ 4. Pursant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the ahave-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agant. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . i . S U - — e - —

o . S-'llml,‘j', ,uiv_nn aibrk e 0° fegrste il aJ'r-r-\ o M |i 3 i hativ: e MNOTE Frgistared Agent signature: reuired when renstalngt DATE I?-)
12, 7T OMMCERS ANDDIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
1hF DPS [ OELETE 1.1TNE [ Change [0 Addition [ v=
R SENOR, GLORIA M 12 Akt 3
SIKCE 1 ADDRESS % 1714 SW 104TH CT 13 STHEET ADDAESS &

comvstae | MIAMLFL 33165 14 CITY-§1- 2P &
i DVP [] DELETE 2 1TILE [ Crange [} Addtan | ©
hA: SENOR JR. ANDRES 22 NAME
STSETT ADUR 34 1714 SW 104TH CT. 23 STREET ADDRESS
siy-SE A MIAMY, _FL. 23165 . R eacar-srae
1k [J DELETE 31T (O Change  [] Addition
s 32 NAME
Slnbe ] ADDRESS 33 SIREE| ADDRESS

ORI . - 34 CHY-§7-21P
N3 () DELETE 4 1TIE {3 Change  [] Addition
Harti 42 NAME
SIRiETADDRESS 43STREEN ADDRESS

Looesenb L 44 CHTY-S1-2P
TILE [} DELETE 5 1TINLE [} Change  [] Addition
FAME 57 NAME
STHEE T ANEIRESS 53 STREET ADDRESS
i sr-ar e el 5400y-S1-2P N .

e [] DELETE 6V TITLE [ change {7 Addition
M § 2 NAME
SUKEE | AD(IFEES 63 STREET ADDRESS

| owvesvaw | i _ €4 CHY-ST-TP
141 dir herehy certify that the infarnation supphed with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certity [hat the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under

H
cathe that | am an ofhcer or dirgstor of the corporation or the receiver or trustee empowerea to execule this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an addross.

SIGNATURE: teeen’ 577..de.Ze¢ GorIn SENOR, PRESIDENT _ 2/21/94 R Re~9 783

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytmg Prons #




