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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

—

DOCUMENT # POGO000B6769 2)

AMO IMPORT & EXPORT, INC.

Mailing Address

631 LINGOLN RD
MIAMI BEACH FL 33138

+ Principal Place of Business

831 LINCOLN RD
MIAMI BEAGH FL 33139

FILED
Apr 24 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

10/18/1996
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 85-0703751 Not Applicable

[2s]

Sulte, Apt. ¥, elc.
22

l_ Suile, Apl. 4, elc.

$B.75 Additional
Fes Required

(W]

5. Certificate of Status Desired

City & State City & State

26

6. Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporalion owes ar has paid the cu&?}u@ar Intangible
v 124 25 29] 3—0l Parsonal Property Tax due June 30, Yes [:l No
9, Name end Addresa of Current Reglstered Agent 10, Name and Address of New Registered Agent
PEREZ BEHAR & ASSOCIATES, INC. 81| Name
14730 NE 10TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33181
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing Hs registered
officer or registared agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accep! the appeintment as registered

agenl. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stalulos.
SIGNATURE

i
P
E

o
¥

SIgnmiars, typed o pronled mame of tagustered agent and e i applcatie NGt Ragistgred Aganl s gralure required whon reinstaling) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D I DeLETe 11 TTLE O3 change [ Addition |
HAME AMO, LOURDES 1.2 NAME §
streeranoress | 631 LINCOLN RD 1.3 STREE] ADDRESS O
CITY-81-21P MIAMI BEACH FL 33139 14CIY-57-2p &
THiLE D [T otLete 21TIME [Jchange [ Addition |
NAME AMO, JAVIER 22 NAME
sreevaporess | 631 LINCOLN RD 29 STAFET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 2 4TY-S1-2P
TIRLE [ Decere 3ULE T Change T Addition
NAME I 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 7P 34 CNY-87-21
TITLE [T DELETE $1TNLE T chage T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiY-ST- 2P 44CIY-ST- 7P
TLE [T DeLETE 51 THILE [T cCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-51-2IP
TITLE T oetete 6.1 TITLE [ cnange [T Addition
NAME £.2 NAME

. STREET ADDRESS 6.3 STREET ADDAESS
GITY- $7-2IP 64 CITY-81- 2P

14, | hereby certify that Ihe inlormaton suppihad wilh Lhis filing doos nol gualdy for the exemption stated in Section 118.07(3)(i), Florida Statules. I further certify that the information
indicated on this annual reporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgration or lhe recoiver of lrustee empowered to execulo 1his reporl as required by Chapter 607, Flonda Slalutes; and thal my name appears in

Block 12 or Black 13 jf cha _1 d, of on an attachment with on address

/()///f
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