FIl_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corpor: tion Name

AMASUA VARCHAN, INC.

DOCUMENT # P97000012109

Principal P ace of Business

600 S.W. 89TH AVENUE
PEMBROKE PINES FL 33025

Mailing Address

600 S.W. 99TH AVENUE
PEMBROKE PINES FL 3X125

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90073 032 ***158.75

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/31/1997

22|

N

27]

5. Certifcate of Status Desired

2. Principz!| Place of Business 2a. Mailing Address 4. FE! Number Apypilied For
2] 2] APPLIED FOR £5-08( 6198 ol Appicani
Suite, Aat. #, efc. Suite, Apt. #, etc. $8.75 aaditional

X

Fee Required

City & State~

City & State

8. Electicn Campaign Financing

$5.00 May Be

E ;‘ Trust Fund Cantribution & Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m ‘EI EI 30 Persotial Property Tax. [ ves ,ﬂ‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81] Name
VARGAS, HERBERT E .
600 S.W. 99TH AVENUE 82[ Street Address (P.O. Bo» Number is Not Acceptable)
PEMBROKE PINES FL 33025 a3
84 City 85| Zip Code
FL ||

SIGNATUFE

11. Pursuz nt to the provisions of St:ctions 807.0502 and 607.1508, Florida Statu tes, the above-named < f
offica or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor:ation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and at:cept the obligatons of, Section 607.0505, Florida Statutes.

rporation submi's this statement for the purpose of changing its (egistered

Signature, typed or pnnted na ne of registerad agaent and titte if appiicable.

(NOT = Registered Agent signature req: wed when reinstating}

DATE

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE | PTSD ] DELETE 11TITLE ¢ ClChange  BgAdition
NAME VARGAS, HERBERT E. 12 NAME
streeT aporess| 600 S.W. 99TH AVE. 1.3 STREET ADDRESS
CITY-$T-2IP PEMBROKE PINES FL 33025 14 CITY-ST-ZIP
TITLE VD [ DELETE 24 TITLE [Change [0 Addition
NAME VAHGAS, ANGELITA 2.2 NAME
streeTacoress| 600 S.W. 99TH AVE. 23 STREET ADDRESS
crv-st.ze | PEMBROKE PINES FL 33025 2.4 CTY-ST-ZP
TME — - e -— -- ———~ [J-DELETE  —f-s1HILE e m——— J—— [IChange  .[0} Additon
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2F 34.CITY-ST- 2P
TITLE [ DELETE 4.1 TMLE JChange [ Addition
NAME 42 NAME
STREET ADDRE3$ 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
LE ] DELETE 51 TITLE [Change [ Addilion
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CiTY-ST- 2P 54CITY-5T-ZP
TITLE [ DELETE 8.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-STF-2IP 64 CITY-ST-2P

14. 1 hereb cenify that the information supplied with this filing does not gualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further c artify that the in:ormation
indicated on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th : same legal effect as if made ur der oath; that | .am an
officer ur director of the corpora ion of the recei er or trusjee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes: and that my name appe:rs in
Block 12 or Block 13 if changeq, or on an attackment witf] an address. with all other like empowered,

SIGNATURE: ry

IGA

9454 438,710/l

0145862

CR2E034 (11/98)

JRE AND TYPED OR 'RINTED NAME ; SIGNING OFFICEit OR DIRECTOR

1[24]99

Daytime Phone #




