FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT BUATY FLORIDA DEPARTMEGS OF STATE
CORPORATION » P } Sandra B. Mortham
ANNUAL REFORT Secratary of Stale

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

AMOON, INC.

P95000091854 (6)

[ Principal Place of Busoss
9517 NW 52 MANOR
SUNRISE FL 33351

Mailing Address

9517 NW 52 MANOR
SUNRISE FL 33354.7757

FILED
Mar 10 1997 8:00am
Secretary of State

W

. .Date Incorparaled or Qualified

3a. Date of Last Repont

(3/30/1996

12/04/1995

Principal Place: @f Busingss

HEN

Ezs_al. Mailing Address 4, FEAIFI;I;rIr-Ii)ErD FOR 65-" ogs-' | 1; :ztp:ap::):s;b!e

Suite, Apt #, et Suite. Apt. ¥ ic.

. Certificate of Status Desirad

0 $8.75 additional

22 - z;l Fee Required
| Gy 8 Sate | _ Cily 8 Siale 8. Etection Campalgn Financing $5.00 way Be
S 28] Trus! Fund Contribution Added 1o Fees
Zip | Gounty 21y Country B. This corporation has liability for intangible tax under s, 198.032,
24] 2] 20 30 Florida Statutes COves [Ono
.. B Neme and Address of Currenl Registerod Agent 10. Name and Address of New Reglstered Agont
ISKANDER, ATEF B1] Name
9517 NW 52 MANOR B2| Sireet Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351
83
84| Ciy Zip Cote

FL|®

agent. | am familizr vith, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

11, Pursuant Lo the: provisions of Sections 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or regislered agent, or both_in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

informabien indicated on this annual report or
I am & ofhoor or direclor of (he carporation
appears in Block 12 or Block 13

SIGNATURE:

prjeme
helreceiffr or trustee em)|
chment wilh a

dress.

B T b i

d annual repart isjrue and accurate and that my signature shal! have the same legal effect as If made under path; that
vered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name

E Qs Ty C v gt e o 1egs o hgent and tie | apg icablo (NCOTE Registered Agent shignature requiret] when reinstating) DATE —
TE T T G CE RS AND DIREGTORS 7. ACDITIONS/CHANGES TO OFFICERS AND DFECTORS N 12| @
THTLE P ] DELETE 11TLE [l thange [T addtion |G
N {SKANDER, ATEF 12 NANE é
sreeraonnrss | 8517 NW 52 MANOR 1.3 STREET ADDRESS N
envstoe | SUNRISE FL 33351 $4CITY- 5T- 21 &
i VP [T oeLee 24 TTLE [JCnange ™ [T Addition |©
KAME {SKANDER, NEMA 22 NIME '
amsaooness | BS17 NW 52 MANOR 2.3 STREET ANDRESS
CHTY-51-2F SUNRISE FL 33351 2 4CITY-5T-2IP : -
T $H [T oecere ITE [T Change L] Addition
KAME ISKANDER, DAVID 22 NAME
steer anoress | 9517 NW 52 MANOR 33 STREET ADDRESS
Tty -1 21 SUNRISE FL 33351 34, CITY-ST-7P
T "|"8H [T DeLETe A1 TLE [ Ehange L Addition
HAME ISKANDER, DINA 4 2 NAME
sreeer aooress | BB17 NW 52 MANOR 43 STREET ADORESS
~ SUNRISE FL 33351 A4CITY-ST- P
o LT OELETE §1TITLE CT Change ] Addilion
HAkE £.2 NAME
STREET ADDML &% 5.3 STREET ADDRESS
CY-SL B 5.4 CITY-S1-2IP
e R TEiE T o
NAME 5.2 NAME
SIREET ADDRESS 53 STRELT ADDRESS
omv-sr-ne | B4 CITY-ST- I
14. | do heroby cerlily thal the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

1 PRINTED NAME OF BIGNING OFFICER OR IREGTOR

BIGNATURE AND TYRED

Date Daytene Phaie ¥



