i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham 4

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

:
3
5

DOCUMENT #  P96000020283 (3)

1. Corporation Name

AMAKARENA 1 & 2 AL.F. CORP.

A A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
538 WEST 40TH PLACE $39 WEST 40TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012

3. Date Incorporated or Qualifiad

1696

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number m Applied For
21 APPLIED FOR Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, elc.

o . $8.75 additonal
,5' 8. Certificate of Status Desired (M Fas Required

B] 3] [3]

City & State City & State 6. Elaction Gampaign Financing $5.00 may Ba
23] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the cugrgpt year Intangible
jﬁl §| EJ EI Personal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent
NODARSE, NELIDA : 81] Name
538 WEST 40TH PLACE B2| Stree! Address (P.0. Box Number is Nol Acceptabla)
HIM-EAH FL 33012

83

Zip Code

84| City 85
. FL

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
oftice or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatne, typed or printed nam of registored agant and 1itle i applicatle [NOTE: Registered Agen signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE PSTD T DELETE 111MLE [ Ghange ] Addition
NAME NODARSE, NELIDA 12 NAME
stReeT apoaess | % 538 WEST 40TH PLACE 1.3 5TREET ADDRESS
CMTY-ST- 2P HIALEAY FL 33012 1ACITY-ST-2P
TITLE 7 OELETE 21TIME L] Change  [_] Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY- ST~ 7iP 2.4 CITY- ST- 71
1LE 7 oecete 31TMLE [ Tchange ] Addition
NAME 3.2 NAME
STREET AQDRESS 3.3 5TREET ADDRESS
CITY-ST-2iP 34.CITY-5T- 7P
TLE ] DELETE LITILE ‘ [T cnange T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-21P 44 CITY-ST-ZIP
TIRE ] pELETE 5.1 THILE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21P
LE [ DELETE 6.1 TITLE LI Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby csrtiig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the receivor or lrustae empowerad to execule this report as required by Chapter 807, Floridla Statutes; and thal my name appears in

Biock 12 or Block 13 if change

r on an altachrpent with an address.
canetae A T Vodide Nodooco DLt 1000 2/e cop >0

CR2E0G4 (10/97)



