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

ANNUAL REPORT

PROFIT
CORPORATION

BV

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF COMPORATIONS

DOCUMENT #

1. Corporation Name

AMARTI, INC.

P97000053874 (8)

Principal Piace of Business

16390 S.W. 232ND STREET
MIAMI FL 33170

Mailing Address

MIAMI FL 32170

18380 S.W. 232ND STREET

FILED
Apr 22 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

. Date Incerporated or Qualified

06/16/1937

2. Principal Place of Business
j21]

2a. Mailing Address
2|

USSR 076%9 77

Applied Far
Nol Applicable

Sulte, Apt. ¥, etc.

Suite, Apt. #, etc.
27]

. Certificate of Status Dasired

$8.75 Additicnal
Fee Requlred

O

22
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country i Country B. This corporalion owes or has paid the current year Infangible
H ' 25 25] ;l Parsonal Property Tax due June 30. Oves ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
MAGOLNICK, RENA K N SUbH T pur - L - AT
70 NORTHWEST 8TH STREET 82 Slreet(?ddress (P.O. Box Number ig Not Accepta 195_
HOEMSTEAD FL 33030 433 L) 2 3 20 .
83
84| City - 85! Zip Code
MED T FL " [==7p

offica or reglster:
agent. | am fa

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant

ith, and gpcogt the obligations of, Section 607.0505, Florida Statutes. 5
2 f—a. CSUDPCL R R AT e S Ipr~ T

asy&stered

L(«—Jgrt;

officer or ditector of the corporalj

CIGNATURE®

SIGNATURE - R - Sl S ol S
L, typad oFprinted namp of ragietered agon and ttle i appieakie INOTE . Regeslared Agant signature required when ranstating DATE
12. PP,{.S IDENJ_OFHCEHS AND DIRECTORS 13. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 12
TLE UDHLE K UmAR R - A7 Tloue AT E L1 Crange ~ LT Addltion
NAME .- N 1.2 HAME
SPREEY ADDRESS "f 390 S1d v "_r’ T 1.3 STREET ADORESS
ov-sr-ze | NTAMYT L 3370 14 G1Y-51- 29
THLE VIce PreSTne T ilechc W/[___I DELETE 21 TINE [J change [ Addilion
HAME DA SHARE ,\) <. }9/7/{{ 22 NAME
smeeraooress | g\ Y30 3/ 272 L7 2.3 STREET ADDRESS
CITY-ST- 2P Ty Bt 37 ]“J o 2,4 CITY-§1-2IF _
TLE ) "1 DELETE A1TE [J Change 3 Addition
NAME 22NAME
STREET ADDRESS 33 STREET ADDRESS
. | CY-§T-2P 34, CITY-ST-2P
o e T DELETE AT T change L] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP 44CITY-ST-2P
TMLE 7 peceve 51 THILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 54CITY-§1-7P
TMLE T DELETE 6.1 TIE [Jchange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2p 6.4 CITY-ST- 2P
14. | heraby certify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

ingicated on this annual repor or supplemontal annual report is truc and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
L or 1ho receiver or trustee empowered 1o exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changegl; orpn an altachment with an address.

1L 4. SudH R PATA(

CR2E034 (10/97)

Yel-gy Sefaxvboors



