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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT SO o
CORPORATION
ANNUAL REPORT

1998 W

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000081111 (1)

1. Corporation Name

AMS OF MIAMI ENTERPRISES, INC.

A

Mailing Address

6767 COLLINS AVE
SUITE 704
MIAMI BEACH FL 33141

Principal Place of Business

£767 COLLINS AVE
SUITE 704
MIAWI BEACH FL 33141

FILED
Apr 28 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

R AL Sl ih BTE ST TR

3. Date Incorporated or Qualified
09/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmer y Applied For
21] 28] oS o 782 78 Nal Applicable
Suite, Apt. #, etc. Suite, Apt #, efc. i
pLE @ - e At e 5. Certificate of Status Desired ] $B.75 additonal
El 2ﬂ Fee Requirad
City & State | GCity & Slate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country 21 Country 8. This corporation owes or has paid the cugrent yesr Intangible
;] a ;‘ m Parsonal Properly Tax due June 30, ves [1no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DE SQUSA, AMAURY 81| Nama
6767 COLUNS AVE B2| Strest Address {P.O. Box Number is Nol Acceptable)
SUITE 704
MIAMI BEACH FL 33141 8
84| Cily FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registerod
office or registered agent, or both, in the State ol Fiorida. Such change was autharized by the corporation’s board of directors. 1 herehy accep! the appointment as registered

agent. | am famihar with, and accept the ohhigat:ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignat o typod o prnted nane of egesernd agen and Ui appin i

£

(NOTE: Regsterad Agen signatura requirad whan reinstaling) OATE. f:
12. OFFICEHS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE )] | 1ATITLE [ Jchange L] Addition g
NAME VALENICA, JANETTE M 1.2 NAME §
streeracoress | 6767 COLLINS AVE, STE 704 1.3 STREET ADDRESS 2
CiTY-S1-7P M'AMI BEACH FL 331414 14 CITY- 8T-21P E
TTLE D T peELeTe 21 TILE [Jchange ] Addition |©
NAME DE SOUSA, AMAURY 2.0 NAME
smeeranoness | 6767 COLLINS AVE, STE 704 23 STREET ADDRESS
CITY-51- 2P JAMI BEACH FL 33141 I 2.400TY-$T- 7P
TME B T T TJveLeTe 31 TLE [ change L] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34, OITY-ST- 7P
TILE 7 DELETE 41 TICE L) Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
LIy -5T-2IP 44 CITY-S1- 20
TILE L] oecete 5.5 TITLE Tl change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-ST- 2P 64 CITY-ST- ZIP
me | FEGE 6.1 TI1LE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- ZIP

14. | hereby certify thal the indormation supplied wilty this hhng_docs nol qualify for the exemption slaled in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated an this annual reporl or supplemental annual report is fruc and accurate and that my signature shali have the same legal eflect as if made under cath: that | am an

officer or dirgctor of the corporation orfhie receiver or trustee empowered to execule this reporl as reguired

Block 12 or Block 13 if chango altachiment withean addiess.

SIARMATIIDE.

by Chapter 607, Florida Stalutes; and that my name appears in

0y 10. G0  2asTRCK Gans )




