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

0265832

PROFIT
CORPORATION
ANNUAL REPORT

1999

2 FLORIDA DEPARTMENT OF STATE Jun 08, 1999 8§ . 00 am

Katherine Harris

Secrtary of Stte Secretary of State

DIVISION OF CORPORATIONS 06-08-1999 90002 030 ***550.00

1. Corporation Name

AMHAEX SERVICES INC.

DOCUMENT # Pg7000077336

Principal Place of Business

14084 SW 139 COURT
MIAMI FL 33188

G ARE AEART

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

14084 SW 139 COURT
MIAMI FL 33186

09/08/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |26] 65-0786591 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, Ap p 5. Certfcate of Stotus Desied (] $8.75 Additional
[22] |27 Fee Required
_ City & State City & State _ - 6. -Elaction.Campaign Financing 0 $5.00 May Be
m ;8—] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cutrent year intangible
Z‘ @ EI lm Parsonal Property Tax. [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name / SE‘ o
WKI &-’Z 24
HAWKINS, HARRY 82| Street Address [P.O BF— ber js N t:\ t—j )
ree ress 0. Box Number js No eptable
14084 SW 139 COURT 5520 B L O sy, #ses”
MIAMI FL 33186 83

y P 84| City /%M FL |ss‘ Zi%:ge/.s_(o

11. Pursuant to the provisions of Sections 807.050£-and 607 JB08. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in e Stapof Floridg
agent. | am familiar with, and accea{fha Dpdiations pédoection 67,0500, Florida Statutes.

Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

SIGNATURE ?{ "/ /9' 5

Signature, typed or printed name of registered agent and litle if appicable. (NOTE Registered Agent signature raquired when reinstating) /7 oAfE a
12. OFFICERS AND DIRECTORS 13. I ADDITIONS/CHANGES TO OFFICERS ANQD?}ESQEORS&NA;;M“ %
TME PVST CJ DELETE 11TTE 3 x =
NAME MA?THNEZ, ROXANA 12 NAME MACERQA, A-GEJ—A“’S;:O 3
sreeTapoREss| 1408-SW 139 ST P——7 4 4 sw 127 ) S
CITY-5T-2IP NA FL 33186 14 CITY-5T-2IP Mgy £ 33/ 2
TINLE (] DELETE 24 TTLE [JChange [ Addilion | ©
NAME 2.9 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE ] CELETE 31TITLE [ Change [J Addition
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TME [l DELETE 4ATME [OcChange (] Addition
NAME ' 42 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-ST-2IP ’ 44 CITY-5T-ZP
TITLE [] DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-20 54 CITY-ST-ZIP
TLE r 3 DELETE S1TMLE [JChange  [JAdditicn
NAME i 6.2 NAME
STREET ADDRESS i ‘ 63 STRELT ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information suppl
indicated on this annual report or suppler]
officer or director of the corporation or thg
Block 12 or Block 13 if changed

iefl with this filin dies not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
Ldntal annual fehort\is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

: mpaowered to execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in

Wifh a dress, with all other like empowered.

SIGNATU B,

SIGNA

Y oslogfas (o5 (zs0-834E)

IAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




