' CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Jim Smith
ANNUAL RE;ORT v P Secretary of State Mal' 1 1 1 99 8 8 O Oam
199 . - DIVISION OF CORPORATIONS
oo 5OCUMENT & Secretary of State
AMJC, INC. P296000013683
g Malling Addreqss Principal Place of Business
Y loze w 64 5+ |
Hialeah, Fl 33012 o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3. Date of Last Report
It above addressas are incorrect in any way, ine through neorract information and enter corection below. 2=96 1997
2. Maiing Address 2. Principal Place of Business 4. F& Number Applied For
v 157 1023 W b4 . 78] 65-0642003 Not Appicbie
Sulte, Apt. #, elc. Sulta, Apt. #, 8lc., - 8. Certificate of Status Desired 8. Election Carmpaign
22] 27] O] FradSien O
City & State Cily & State 7. Nonprofit Exempt from $138.75 $5.00 May Be
23] H'LA'L% o F’L * El Supplemental Fee / 0 Added to Fees
Zip Country Zp Country 8. This corporation has habiiiy fF intangibie tax under 5. 169,032,
] 33012 I &.U. 28] _ 30} Florica Statutes One
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registersd Agent
‘ + |81] Name
Juan c¢ del Moral 82| Strest Addross [P.0. Box Numbor 1s Not Acopiabie)
4 1029 W ¢ st , |
. Hialeah, F1 33012 83 .
: 84| Ciy 85 Zip Code
A FL

tions 607.0502 and 607.1508 or Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment

11, Pursuant 10 the pfevisions
ts fegistered office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ofsirectors,

for the purpose Qi

| hereby accept telappoinfpent as regist agent, | am familiar with, and accept the obligations of, Section 607.0505 or 617.0503, Florida Statutes.
sionaTure ¥ _ b ewn e, 21— f
7 Regetersd Accoptnlg Apponinient) (NOTE  Registered Agant signature required when renslalng)
12 ” OFFICERS AND DIRECTORS | EE2 CHANGES TO OFFICERS AND DIRECTORS IN 12
TUTLE P \ _ 11TILE P
1.2 NAME : 1
1.3 STRELT ADDRESS Angel Menendez ) DELETE 1;::::; ADDRESS fg:zc} yﬁ déetg' Moral ADDITION
14 CITY-S1- 2P 140ITY-S1- 2P S‘F
21TILE Vice P 21 TITLE Hiale&h, 3 336+2
|| panaME Juan C del Moral 22 NAME
,_-{" 2.3 STREET ADDRESS ro2q W '64 5+¢,- . 23 STREEY ADDRESS
g 24 CTY-S1-2F Hial-oah, Fl 33012 24 CITY- §1-20P
SN MEXRTTT - 3ATIMLE
3.2 NAME 3.2 NAME
3.3 STREET ADDAT 5§ 3.3 STREET ADDRESS
34CITY-§T- 207 34 CITY- ST 2IP
H1TINE _ 41TITLE
42 NAME 4.2 RAME
43 STREET ADDAESS 43 STREET ADDRESS
44 CITY-5T-7P 440ITY -5T-21P
51 THTLE S1THLE
5.2 NAME 5.2 NAME
5.3 STREET ADDRESS £.3 STREET ADDRESS
54 CHY-ST-ZiP 54 CITY-5T- 2P
61TIME 6.1 THTLE
6.2 NAME : 6.2 NAME
63 STREET ADURESS 6.3 STAEET ADDRESS Pt
64 CITY -S7- 2P 64 CITY-ST- 7P Aol L

1. | do hereby corhfy that the nfermation supp eh\with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07{3){k], Florida Statutas. | release the
Division of Corporations trom any liability of dorscornpliance with Section 118.07(3){k) in the eveni that the information supplied is deemed exempt from public access. | further certify
that the intorrnation indicated gg this annual rt or supplemental annual report is true and accurate and that my signature shall have the sagne legal effect as if made under path;
that | have (uiled all obigat glaimed property imposed b gﬁap!er 717, Florida Statutes; that | am an officer or directgr of $he corporation or the receiver of trustee
ampowerad to exacute s redor as req| or Chapler 617, Fiorida Statutes; and that my name appears in Block 1¢ or Bfock 13 if changed, or on an attachment
with an address

SIGNATURE: &_! V-t E1 . Y

TYPiD OR FRINTED NAME OF SIGNING OPMOER ON DINECTOR Fala / Daytine PTona #




