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

PROFIT SAE FLORIDA DEPARTMENT G STATE FILED
CORPORATION G

ANNUAL REPORT ZZZZ:fLTin; May 13, 1999 8:00 am
1999 Secretary of State

DIVISION OF GORPORATIONS
05-13-1999 90018 020 ***150.00

DOCUMENT # Ps<po00) )28 =

1. Corporation Name ®

AMG(UCA\N gﬂ(x-l—ﬂ%ﬁ_{/g IN&"TM’WJNM v

Principal Place of Business Mailing Address —

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
o3)n)sy
2 Pnncnpal Pla ?of Business 2a. Mailing Address 4. FEI Number * Applied For
- Oegon  BLVD || UNE 5. 008AN BLyp.| $& -2 64yPY? Not Appivcabie
Sune A t, #, efc. Suite, Apt. #, efc. iti
| P #_p" 5. Certifcate of Status Desired [ $8.75 Additional
vy (_Jf ;I b 4_ Fee Required
| City & State City & State - . Election Campaign Financing - $5.00 MayBe ==
EEY ﬁ' El Eﬁm '}ZA { Dp . F Trust Fund Contribution Added to Fees '
Zip Country Zip, 4 Country ./ 8. This corporation owes the current year Intangible _
1373 ‘f g T |E| E 2 3 59— m Personal Property Tax. Oves MNO ==
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name ~ . ——
Chattes  KrRpamex
82| Street Address (P.O-Box Number is Not Acceptable) —
ONe D9 RLVD -
83
—7 8al Gy %] Zpgog
\ ,/ 4 3,304 RAsp ~ FL 3
11. Pursuant to the isi ions 607 sd 607.1508, Flerida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or regis / Ll / . ’ uch change was authorized by the corporation’s boare of directors. | hereby accept the appointment as registered —
agent. | amfamitiar with;“#5,» : stipee5f &ection 607.G505, Fiorida Statutes.
SIGNATUR 7 "
SWWWWM name of registered a%m e | applicable (NOTE: Registared Agent sqnature required wher senstating) DATE 8
12. _ OFFICERF"AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TmE [ Frv {1 DELETE 11TME yChange [ Addition | =
NavE LLamot  Chotect 12NAME §
STREET ADDRESS 13sTREETADORESS | O € s. O Cey BW 0 ﬁ _:
CITY-ST- 2P 14 CITY-5T-2P Bocv Rusor H 3¢ 2L r —-
TME ' s [J CELETE 21TME WiChange  [JAdditon| © =
Ve Kapmar, JFerpapen 22NAME o~ve S0 cen,s TBiuy ]
STREET ADDRESS 2.3 STREET ADDRESS E
CITY-ST-2P 2 4CITY-ST-2IP M ﬂ,ﬂ-roa. [ L} P o
TITLE [] DELETE 31TME JChange  []Addition -
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS -
CTY-ST-ZP 34.CITY-8T-2P _
TME L DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE [1 DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-ZIP
TITLE [ ELETE 6.1TITLE [1Change [ Addition
6.2 NAME
6.3 STREET ADDRESS -
-— aL.zp 64 GITY.ST-ZIP

14. | hereby certify that the information supplied with-ttiis fllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplementsl annual report is true and accurafe and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corporation-ertharaceiver or trustee empower d'1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed gh anachreggy wi ith-il olher like empowered.

SIGNATURE:

T, ATIJRE AND TYPED OR PRINTED } CF SIGN/NG OFFICER OR DIRECTOR Date Daytine Phong #



