FII.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMEX - USA, INC.

DOCUMENT # pPg5000005568

Principal P ace of Business

2102 TURMERIC AVE.
ORLANDO FL 32837

Mailing Address

2102 TURMERIC AVE.
ORLANDO FL 32837

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90152 017 ***150.00

VAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/23/1995

2. Prncipai Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
[21] [26] | 593300466 Nol Applicable
_El Suite, At #, elc. ;;I Suite, Apl. #, elc. 5. Certifoate of Status Desired 0 $8F.;5R:?$?;%nal

City & State City & State 6. Electicn Campaign Financing 0 $5.00 113y Be
;s-l El Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year Intangible
;I E;I _2;| l}—ol Persor al Properly Tax. Oes _INe
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
81| Name
JUHAS, DARINA :
2102 TURMEF“C AVE. 82| Street Acdress (P.O. Bo> Number is Not Acceptanle)
ORLANDO FL 32837 83
84| City 85| Zip Cade
FL |[*]

11. Pursuant 1o the provisions of Se-ctions 607.0502
office ¢ r registered agent, or boh, in the State ¢
agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap ointment as reg stered

SIGNATURE

Signature, typad or printed na ne of regisiered agent and Tilis f applicable. HOT I Registered Agon signalure raq: ired when reinstatng) DATE
12. OFFICERS ANI[! DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.4 TITLE [JChange [ Addition
NAME JUHAS, DARINA 1.2 NAME
streetsopress| 2102 TURMERIC AVE. 13 STREET ADDRESS
CITY-ST-21P ORLANDOQ FL 32837 A 4 CITY-ST-2P
TIME D ] DELETE 2ATITLE {]Change [ Addition
NAME JUHAS, JAN 22 NAME
sweevanoress| 2102 TURMERIC AVE. 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32837 2.4 CITY.ST-ZIP
TME [J DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TME [J DELETE 41TITLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRE 3S 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-ST-ZIP
TILE [ DELETE 51 TITLE [)Change [ Addifion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2P
e [_] DELETE S1TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADORE 33 6.3 STREET ADDRESS
CITY-ST—ZIF'. 1 - 64 CITY-57-2IP

-

14. I hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the inlormation

indicated on this annual fepact ¢ r supplemental :innual report is true and accurate and that my signat re shall have th 3 same legal effect as if made ur der oath; that | .im an

officer ur director of the corporalion or the receiver or trustee empowered to cxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appe: s in

Block 12 or Block 13 if chang )or on an

SIGNATURE:

[ATLRE AND TYPED OR |'RINTE|

r

UM

attachment with an addrass, with all other like ernpowered.

j//m/'??

107-257-00%5 .

0103035

e = ac -

CR2E034 (11/98)

AME OF SIGNING OFFICEN OR DIREGTOR

DAe

Craytime Phone #

|



