SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED,

PROFIT FLOMDA DEFAHTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

1996 , m.s‘iﬁézﬂﬁ{gf«'1.ons
DOCUMENT # P@5000061936 (7)

A AMADOR RANCH, INC.

MINIMUM AMOUNT DUE TO REINSTATE: $375.

Principal Place of Business Malhng Addiess

20001 SW. 139 STREET 2040t SW. 188 SYREET

MV

MIAMI FL 33187 MIAMI FL 33187
Tf)rale Incorporated o Guanted 33'2'-5}.“0 ol Las!t Riporl o
[ , 08/10/1995 o
2. Principal Place of Businoss 2a, Mailing Address ol 4. FEIHuniber Apphe
m —2_61 ;2 ool 5,6 /¥¢ “7"‘7&7 (5‘:’ 0(0 9 4 00 —_%Grﬁ\pphcah\(;.

Suite, Apt &, ets Suite, Apt #, etc

j22]

27|

$8.75 Additional

Corthicate of Status Desired :
. rhfica Status [resingd Fee Required

Cily & State Cry &. State " 6. Electon Campaign Financing E $5.00 May Be
gl - ;\ P wte re Trust Fung Cantribution = _ AddedloFees |
Zip _ Ceantry - e Country LS 8. This corporation has habibty fur nlangible tax under s 199.032,
{24) 25| 2| T 0| gHpE Floridla Stetutes [] ves (X na
__9. Name and Address of Current Registered Agent - | 10. Name and Address of New Reglstered Agent
B1] Name
AMQDOR, RICARDO L ~
20431 SW. 188 STREET 82| Stoet Address (PO Box Number is Not Acceptatys)
MIAI FL 33187 - -
~ P
84] Cuy

asl Zip Code

FL |

oftice ar reg ste-ed agent, of Dol in
agent | an familar wih, and accop!

SIGNATURE:

the State of flonda Such change was al
Ihe abl gations of, Secton 607 0505, Farida Statutes

11, Pursuanl to the provsions of Seclons 607 0507 and 607 1608, Florida Statutes, the above named carporation
itharized by the corparabon’s board of drectars | herehy accept the appointmient as reg stered

aobmits s statement for Ine purpase of changing its registercd

T e ey e e A e e N B e A | e e tied Topan
12. T CFFICE RS AR DIRE CTORS 13, T DD ICNSICHANGES 10 OFFICERS AND DIRECTORS N 12|
e D e DELETE Gnne T T e T T T g L] A
NAME AMADOR, RICARDO 12 N
streeraooiess | 20401 S.W. 188 STREET 13 STREET ADORESS
oy -S1-7IP MIAMI FL 33187 14GTY =812 o )
e L] Decete 2VILE ] crage L] Adasion
HAME 22 NAME
STREET ADDRESS 23 STREEL ATDRESS
CITY-ST- 2P o L gaowystwe | B
TE [ ] piere A1ITF ] Change [] Addon
RAME 32 sl
SIREET ADDRESS 39 SIREE | ADORESS
Ciy-51-2P L L 14 CI-ST-TP B -
TITLE L1 oueie L1TIILE [T Cnang: [T #adiion
MAME 4 2 hAME
STHEET ADDRESS 43 ST-EE] ADORESS
CITY-ST-2IF B ) A4CHY-ST-2P L
TiTLE L] beLeE 51 WILE [T onange ] Acdinan
NAME 52 NN
STREET ADDRESS 5 3 SIREE] ANDRESS
CITY -5 2\F 540y 51-1w
THILE T T [] oeere EAALE 1 —HOOD01I923 W [ 1 ainan |
NAME 62 NAME -08/1 6/35'“0101 0--
STREET ADDRESS £ 3 STREET ADDRESS *k225. 00
CTY-57- 2P G4TIY-51 2P

18, | 0o Ferety Cerliy that the mignmatan supplod with this filing s votantarly furmished and does no!
F 1%} ¥

made unter catn Wed [am an offien
that my name appears in Block 12 or Block 13 if changed, or on an altachment vath an address

SIGNATURE: .

e

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

further certify that e mformannn ind-cated o s annual report or supplemental annual reparlis true and ac
or d rector of the corporabon or the receiver O usies BMPOwWeres o ex ecute this repart as requiredd by Sné

Quanly for the exermption stated in Section 119 07{3)tk), Fiorida Slatates
curate and that my signature shall kave ne same legal eftect ag il
prer G17, Flonds Statates

CR2E034 {3/96)




