. FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B. “o‘h'am » on f “— ['.“
ANNUAL REPORT Socretary o Stats OIVISIN OF mosbon AT B

DIVISION OF CORPORATIONS

1997
-P&’%HMEN # P96000020283 (3) STJUL 2! AM 9:38

: AMAKARENA 1 & 2 A.L.F. CORP.
WO

St wy

RS A

; Principal Piace of Business Maiting Address
5 538 WEST €0TH PLACE 536 WEST 40TH PLACE
i HIALEAN FL 33012 HIALEAH FL 33012-3636
‘ 3. Date Incorporated or Qualified | 3a8. Date of Last Reporl
S = Principal Place of Business 28. Mailing Address 4. FEI Number Appiied For
;I : ?6—] Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. it
i §. Certificate of Status Desired O $8.75 Add.'tlonar
?21 ;;I Fee Raquired
Ciy & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible lax under s. 199.032,
24] 25 20 30 Florida Statules Chves [(Ono
9. Name and Address of Current Registored Agent 10. Nams and Address of New Registered Agent
NODARSE, NELIDA 81| Name
538 WEST WTH PMCE 82| Street Address (P.O. Box Number is Not Acceptable)
- HIALEAH FL 83012
- a3
: R 84| Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Slatutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
giice or registered agent, or bolh, in the State af Florida. Such change was authorizad by the corporation’s board of directers. | hereby accepl the appointment as regislered
o @ent | arm tamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

¢ |- SIGNATURE

Sigrtute typed or pinted nama of regstered agent and 1t if apphcable (NOTE Registared Aganl signature required wher reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PSTU T OfLETE T1TE [Tchange L1 Additon
T NODARSE, NELIDA 12 NAME
.| seeraponess | % 536 WEST 40TH PLACE 13 STREET ADDRESS -~

s | R

! o FHHEL 65, (0 PRRELES, 00

STREET ADORESS 2.3 STREET ADORESS

CITY-ST-2P 2.4 CiTY-S1-21P

e _ I oreTe LTTLE [J Change ™ ] Addition
e : 32 NAME
7| STREET ADDRESS 33 STREET ADDRESS
"o | ory-st-ae 34.CITY- 51-21P

TITLE [J DeLETE 41THLE [T Change [ Addilion

HAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P a4 ¢Y-51-2

Tife ] DELETE 59 TITLE [T change 11 Addilion

NAME 52 NAME

smesr%nir‘iess 53 STREET ADURESS

¢y -31- 54 0HTY-§1- 7P

LE \ T DELETE 61 1IMLE [J change [ Addition
S| Name 5.2 NAME
£ | STREEYADDRESS 6.3 STREET ADDRESS
£ | oov-sr.e 6.4 CITY-51- 2P

14. 1 do hersby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Slatutes. | further cerlily that the
infarmation indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the samea izgal effect as i made under oalh; thal
| am an officer or directar of the corparalion or the receiver or iustee empowered to executs thes reporl as required by Chapter 607, Florida Statutes, and that my namo
appears in Block 12 or Block 13 if changed, or on an altachment with an age{ess,

P I Y Q%Wﬁ.i W;Ei’: B i ...‘.L»ﬂfﬂ;lnn b - /(/ -G

-CR2E034 (9/96)




