FILE NOW: FILING FEE

PROEIT S I LOFIDA DEPARTMENT OF STATE
CGRPORA.”ON Sandra B. Mortham  a
ANNUAL .REPORT ! sccretary of State
1996 et 2 DIVISION OF CORPORATIONS

DOCUMENT # P95000018902 (3)

1. Corporation Name

AMA ENVIRONMENTAL, INC.

O R

__P.nnc-pal Place of Business ) Ma:\lr%g Address
8651 NW 15TH CT 8651 NW 15TH CT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date incorporated or Cuaiified 3a. Date of Last Bepont
I 2. Principal Place of Business “Za. Mail ng Address 4. FEI Numbser . Applied For
21] El _ 05 - 05‘-0 a(ﬂlq Not Applicable
i # " Suite, Apl. #, etc. iti
Site, Apt. #. etc | S ARt elo 5, Certificate of Status Desired | $8-75 Adc!nmna}
22 27| Fee Required
Ciy & Stale | Ciy& State 6. Election Campaign Fnancing O $5.00 May Be
El 281 Trust Fund Contribution Added to Fees
2ip Country - 21p Country 8. This corparation has liability for intangible tax under s 193.032,
’;‘;] El 29] 30 Floridia Statutes [ ves ONo
9. Name end Address of Cuﬂc_anl Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAVH"IO. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
8651 NW 15TH CT .
PEMBROKE PINES FL 33024 83 ;
84l Gy FL 85| Zip Code
L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, 1he above-named carporation submits this statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | horeby accep! the appointment as registered agent. | am
famdiar with, and ascept the obligations of, Section 807 .0505. Florida Stalutes

SIGNATURE _ e e Lo — . e el R o
Stgratuee: tyoed o prribad name of reyg st agart @l D it appizans MNOTE Rog b S0at e e Wl L rsian g DATE {r‘)‘
12, 4_},; QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
I L hoet F- Freiidea - ] BEREIE 14 TILE O Change [ Addition |+
RAME A1, chaef 5 5 At 1.2 NaME 3
STREETADDRESS | K7€ S/ plur 4™ O£ 1.3 STREET ADDRESS ﬁ
creste | fembeeke froes FA 3302y 1.4 CITY - SF- 2P - &
L Vil Preside vy ] DELETE 21 THILE [] Change [ Addton O
HAME f\c\ Citinie AV hut (ne - Qaraas 22 hAME
L =1

srreer aooress | VO MW IS Ave #2237 23 STREET ADDRESS,
CHTY-ST-2P Plﬂf\-\‘(),)‘ju.")‘ FL 223325 24C71-81- 70
TILE [} DELETE 3 1TILE [ Changz  [] Acdilion
NAME 32 NAME
STHEET ADDRESS 33 SIRELT ANDRESS
CIY-§T-2F 34 ITY-§T-4F N
TISLE [] DELETE 4 1 ILE [ Change  [] Addition
HAME 42 NANE
STREET ADDAESS 43 SIHEF) ADSRESS
CIY-ST-2F o 44CIY-51-21F L
THTLE [J DELETE 5 1TILE [] Cnange (] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Civ-§1-2P 54 CHY-51- 217
e [] DELETE B 1TILE [ Change [ Addition
naMe 62 NAME
STHEET ADDAESS 63 STREET ALDHESS
Ciry-§7-2p B 6&CNY-ST- 2 .
14, | do hereby cetify that the informalion supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Secton 118.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual repart o supplemental annual report is true and acGurale and that my signature shall have the same legal effect as it made under

oath; that } am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

Fs
SIGNATURE: (g watly /G40 Pdciana Alboernc- Bargas  1]1to Al - (954)431:3000.
SIGNATURE AND TYPERADR EMINTED NAJIE OF GIGNING OFFICER GR DIIECTOR [l Liayire Snone #
LY B Of’/\: P



