B SR Ut e

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

AM.G. FINANCING, INC.

Mailing Address

7541 HISPANOLA AVENUE
NORTH BAY VILLAGE FL 33t41-4119

Princlpal Place of Business

7541 HISPANOLA AVENUE
NORTH BAY VILLAGE FL 33141

FILED
Jun 03 1997 8:00am
Secretary of State

(AT CE MR

3. Date Incorporated or Qualified 3a. Date of Lasl Report

02/27/1996

27]

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnber pplied For
26 _ ¥ |Not Applicabla
Suite, Apt. #, stc. Suite, Apt. #, etc. $8.75 Additional

B. Cerlicate of Status Desired O |
Fen Required

City & Staie City & State

|28

8. Election Campaign Financing $5.00 May o
Trust Fund Contribution Added to Fees

Zip Country 2p Counlry

26] 20]

8. This corporation has liability far intangiblg tax under s. 199.032,
Florida Statutes D Yes No

10. Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptabla)

9, Namea and Address of Current Registered Agent
GONZALEZ, ALFREDO J Il 81| Mame
1500 BAY ROAD 5
SUITE 843
MIAMI BEACH FL 33139 83
84| Cily

FL

85[ Zip Code

PSR E——

agent, | am familiar with, and accepl the obligations of, Sectian 607 0505, Florida Statutes
SIGNATURE

11. Pursuan! 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this stateront for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registored

| arn an officer or director of the corpor;

on an attachment with an address.

appears in Blogk 12 or Block 1};1«:

rF. .5 7. S FL.EY. YT

R 1 Y

information indicated on this annual repert or supplemental annual report Is true and accurale and that my sighalure shall have the same legal effect as if made under cath, that
ion,or theTheiver or trustee empowered 10 execute this report as required by Ehapter§i07, Florida Statules; and that my name

Signatuie, lyped or printed nama of registerc:d agent and utie it gpplcabilo (NOTE: Hegstoded Agent signature roguired whan reinstating) DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
TILE D TTDELETE 111 [Jchange” [T addition | &5
HAME GONZALEZ, ALFREDO 1.2 NAME 3
staeer aookess | 7541 HISPANOLA AVENUE 13 STREET ADDRESS o
orv-st.zp | NORTH BAY VILLAGE FL 33141 14 CITY - 51- 2P &
TIE . T oELeTe 21TLE [TGhange [ Adcition 1O
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-21P 2. 4CITY-ST-7P
TLE T bELETE 31IMLE [ chenge T addition
NAME 32 NAME
STREET ADDRESS : 3 35TREET ADDRESS
Cry. ST 2P ' 34 CITY-§1-21P
TTLE [J okete 411048 [Jcnange [T addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST-29 S4CITY-8T-2P
TILE T DELETE S1TTLE [T change [ addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51- 2P
TITLE CJoetae 5.1TITLE [IChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CiTY-$7-2P 6.4 CITY - ST- ZIP
14. | do hereby cettify that the information supplied with this filing does not qualily for the exemption slated in Section 118,07(3)1), Florida Statutes, i further certify 1hat the

dtia Lo



