_200? UNIFUMM DUDINEDYD NErVvnI (VOon) FILED

DOCUMENT #  P9B000044626 Toylecoe  Apr 27,2004 8:00 am

oy

13. 1 hereby cerlity tha Ine information supphieo with 1nis Tihag CI0gs ot quality {of 1N exemolion Stated in Section 119.07(3)i). Floriaa Statufes. | furthar certity that the intormation
indicated on [nis report or supplemental g rLis rue and accurale ana nat my signature snall nave the same legal eftect as it made under oath; that 1 am an officer or direcior ~
of the corporaucn or the receiver o trust poweCO 10 axecule this repart as resured by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changad. or on an attachmeni with an 2 . wiln all other ke empowered

SIGNATURE: INeALLA - P DA.20 .JOCL W5 4406622

A P mTE.fAME OF SIGNING OFFICER OR DIHECTOR Date Dayume Phonas 4

< /

1. Entity Name f E
AMI CORPORATION OF SOUTH FLORIDA ecretary of State
04-27-2004 90074 014 ***150.00
Principal Place of Business Maikng Adaress
9735 NW 52ND STREET STE 305
MIAMI FLL 33178
2. Principal Place of Business . 3. Mam [oler?=} “Im"ml m" mll""l ""I III" m" lm"llll H""!Hlm“lll
HAYH W D0 ERR
Suite, Apt. #. elc Suue. Apt #_elc DO NOT WRITE iN THIS SPACE
City & Staig A Gy i“:%laur : & 4. FEI Number . |Applied For
‘ M Ao . 65-0667508 Not Applicable
" 2 ] ‘
Zip Country % 3 \/g f-g | Cou ‘"5 0 5. Centificale of Status Desired O ?eae-Z?mﬁ?:dimw
6, Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e e emc o .o e e e e b T i s M Name o [, e .
FWNDEZ'VALLE' MARIA , Slreet Aadiess (P.O. Box Number is Nol Accaplabla)
999 PONDCE DE LEON BLVD. [
STEI 1110 | .
CORAL GABLES FL 33134 Cily FL I Zip Code
8. Tl"_l above namea t:l'!li}',' suprmais this 5|ale§nenbulor e PUFOOSE O Chanyging 1§ reqgisiana oihce or regisiered agent, or poih, i the Siate of Florida
'SIGNATURE SV . : —
SHNAE LS00 B et e T et 2o :A...HL rergTIaG Al Hgietule requIrey wnan rsinsaNG) - B ' DATE . .
| 9 This corou‘a SR ruglnle D satshy s intany “’DLL FlLE NOWI" FEE IS 5150 00 R I ;0“:-;;;;;\ C;!mﬁ~‘ﬂn Fmancmg T 55‘60 - i
Tax filing requirgiment ano glecls 10 00 s¢ Atter May 1, 2002 Foe will be $550.00 Trust Func C;r:lnbullon O Add.ad toh;a:;fa
" (See critena on Dack) . : D‘._,,: Make Check Payabie to Depanmant of Stata
11. OFFICERS AND DIRECTCRS: 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PO 3 Detete s D, /B'fnanqe [ Agdition | €
e INGALA, ALEJANDRO e INGALA MEIAND RO §
STREET ADDRESS |9735 NW 52ND STREET STE 305 [ sreeer anoress P CG :
CITY-ST- P CiTy- ST 1P =% 520N S&O 50 T £
- MIAMI FL 33178 T Midddi T B3N\ ¢
TTLE ) . O petere HiLL O Change [ Adition | ¢
NAME . ’ KAME
STREET ADDRESS ' SIREFT ADORESS
Qry-St- 1P ity STk
TLE ) T geas g O crange  [T] Additian
NAME - . LiAME i )
STREET ADORESS STREET ADDHESS
CITY-ST- 2IP CifY-S1-2IP
wme [ Detere i [JChange  {J Addition
NAME . Hakll .
STREET ADDRESS ’ GTHET T ATHMESY
CIfY-8T- 2P LiTv 5P
TILE [ Devte i (O Change ] Aduilion
NAME hanat
STREET ADDAESS N SIRLET ADDRESS
orv-st.ae | . . Y-S0 ;
TITLE = [ : I . ~ 7 O change + [J Addition
NAME P - ' it . fani h ) - tt
SIREET ADDRESS | [ AL, . STRLE T AUURESY C -
or-stze 7| C 7 .. - ‘ - o oonestae ‘ - L P



