- FlLENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF A5, |LONIDA OEPARTMENT OF STATE :
| comeon A e Jan 31 1997 8:00am
&

ANNUAL REPOR Secretary of Stele

1997 E®E owsonor comomons Secretary of State
DOCUMENT # P96000044626 (5)

1. Catparation Mare

AMI CORPORATION OF SOUTH FLORIDA

A

hkl""rr m;;;alF‘lm of f’m.s.;;n-r-e 555. e .MH”IIIQ Address
9735 NW S2ND STREET 8TE 06 8735 NW $2ND STREET STE 305
MIAMI FL 33178 MIAMI FL 33178-2000
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 05/24/1996
2. Trincipial Piace of Business 2a. Mating Address 4. FEI Number : Applied For
_2_1[ o ) ) ?QI - éf)/ 0.66/5’067 Not Applicable
Sute, Apl #, ot Saite, Ap #, lo, it
L S ' e A ' 6. Certificate of Blalus Desired [:| $8'75 Adcfmonal
22] o - ??,l, Fee Required
| City & Ste . Cily & Stale 6. Etection Campaign Financing $5.00 May Be
23 . Trust Fund Contribution - ] Added 1o Fees
| _ Coantey oA | Country B. This corporation has liabilty for ingangible tax under 5. 199.032,
2] s el 30] Florida Statunes %’as (1 No
R §. Hame and Address of Current Registered Agent 10, Name and Address of New Reglétered Agent
FERNANDEZ-VALLE, MARIA 81| Name
939 PonE DE LEON BI-VD B2| Strect Address (P.O. Box Number is Not Acceptable)
STE 1110 '
CORAL GABLES FL 33134 B3
84| City FL 85| Zip Code

Tt prewiens of Sections 6070502 and 6071508, Florida Salules, the above-named catporation submils this statement for the purpose of changing its registered
o'hoe or registured agent, ar bolt, i the Stade of Flodda. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lat ar with, and accept the ehigalions of, Scabon 607 8508, Flarida Stalules,

SIGHRATURE

CR2EQ34 (9/96}

Sl eyl e peinbed g g TTTINGIE egierered Ao gwgratune roquirad when reinstat g DATE
12, o ¢ H 1l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe T PD s B LT3 TR [Jchange [T Addition
N INGALA, ALEJANDRD 1.2 NAME
st anrrrss | 9735 NW 52ND STREET STE 305 , 1.3 STREEY ADDRESS
Ciy-51. MIAMI FL 33178 7 14y -§1-2p
e - Clonen 21TIHE [Ichange [T Additon
NAME 2.2 HAME
SIREFTALIRESS 235THEE] ADDRESS
CiTY-51. 2 , 2 4 CITt - ST 2P
IR T T e 21T T Chage [T Addition
LA 3.2 NAME
SIFELEADIRESS 3.3 STHEE] ADDRESS
Gity-51 44 CI1Y-§). 2
m]llTl o T e e e ND[ LETE 21 10LE D Change D Addgition
KAt £ 7NN
SHREE | AR 43 STREET ADDRESS
Gy &1 e A4CITE-S1- 2P _
e | T T e 1L [ Change ¥ Adgiton |
ML §2 NAME
SEE T ALDRLGS & 3 STREET ADDRESS
CIiY-51 7= 540y -51-2IP
--—IEI_F- T S T m[]ElHE 61 THTLE E:I Chaﬂﬂe D Addilion
AR 62 NAME
STREED A0S &3 STRELT ADDRESS
Gy s §40I1Y-57-7P

ahy Certdy 1ot the mermadion suppled wilh this Tiing dacs not quaify o tho exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
A indic aledd oo his asnual repotpor sapplermontal anoval report is rue and accurate and that my signature shall bave the same legat eflect as if made under path, thal
a1 or he recever or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

L oof onan allachment wath an address

AML OF SIGNING OFFICER OR DIRECTOR 777777 Gatn Diiiine Fiee: W

P

14,

SIGNATURE: .

SIGNATURE AND SYPED PR FRI



