. FILE NOW: FILING F

PROFT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortharm
ANNUAL REPORT

Secretary of Slate

DIVISION OF CORPORATIONS

1996

DOGUMENT #  P95000031740 (0)

1. Comporation Name

ANDY PRO-MAGE CORPORATION

ARSI

Principal Place of Business Mailing Address
3788 W. 12 AVE. 3788 W. 12 AVE,
HALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualiied 3a. Date of Last Raport
04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] v or 24 £ Not Applicablo
Site, Apt. #, elc. Suite, ApL. 4, etc. §. Cerlificate of Status Desired O $8'75 Adc!itional
22 2_7| Fea Required
Gity & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangibie tax under & 199.032,
24 |25] 29] 30 Florida Statutes BYes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMEH".AWYER 82| Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 B3
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Slaiutes, the above-named corporation submils this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnalure. typed or printed name of registered agent and ltle If applicable. INOTE Regstarad Agont signature recurred when reinstating) DATE :B-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’

TILE P [ DELETE 11TILE : [ Change  [] Addition b

NAKE SOTO, ANDRES 12 NAME 3

STREET ADDRESS 3788 W. 12 AVE. 1.3 STREET ADDRESS o

CITY-5T-21P HIALEAH FL 33012 14 LTY-ST-2IP g

TITE N [[] DELETE 2. 1TITLE [J Change [ Addilion

NAME 24 1 'ZE/ 4 5070 l/ /) 2.2 NAME

STREET ADDRESS 3¢77 Wy 2A9vE 2.3 STREET ADDRESS

CiTY-ST-2 Y CELN, L BPoz 24 CITY-ST-2P

TITLE [ DELETE 31TILE [] Change ] Addition

NAME 3.2 HAME

STREET ADDRESS 33, STREET ADDRESS

CiTY-5T-ZiP 34CTY-SI-2P

TITLE [ DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 4.4 CITY-S1-21P

TLE 7] DELETE 51 TITLE [ Change [ Addition

NAME B 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

GCily-81-2P 5ACTY-5T-2F

TME [ DECETE 6 1TILE [0 Change [ Addition

NAME 6.2 RAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Floriga Stalutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as ¥ made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowerad to execulo this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 j«efianiyed, or on an atlachmgnt with an addrass.

SIGNATURE: —~ L1 PENT

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘FICER OR DIRECTOR Date Daytira Phong ¥




