SECONT WTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90011 046 ***550.00

DOCUMENT # pg7000097886

AMUSSO INTERNATIONAL,-CORP.

AMUSSED INTEAAATIONAL

ORp.

5

L

AN RN I

Principal Place of Business Mailing Address

9900 SW 168TH ST. 3900 SW 168TH ST.
SUITE 3 SUITE 3
MIAMI F: 33157 MIAMI F: 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650796641 Not Applicable
Suite, Apt. #, otc. Suite, Apt. # etc. 5. Cartificate of Status Desired D $8.75 Adt.!itional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
(23] 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m El ;‘ ;(TI i Intangible Personal Property. Yes [:I No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
AMUNE, SAMUEL :
9500 SW 168TH ST. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 3 3
MiAMI FL 33157
84| City 85| Zip Code

FL

11.  Pursuant to the pmwsu:ms of sectighd E07.0502 and 607,1508,

agent. | am familig

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

n 607 05§5 Florida Statuteg “; q

SIGNATURE ola49 3 2349872

Signature, rypaa'fx prinked name of (&ys‘uea ageh(and tite i pfplicable. {NOTE: Rogi Agent sig requirad énstai DATE
12. OFFICERS AND DIRECTORS. /7 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTSD %ELETE 11TME P = D %Change (] addition
wwe | AMUNTE, SAMUEL 12 (NE BAVILEL
sTReeT ADDRESS | 9900 SW 168 STR 3 1 STREET ADDRESS M , b /ST 738 5
CITY.ST-ZIP MIAMI FL 33157 14 CITY-STZIP 900 SU\‘{, P B e I
e [ oeLeTE 21TMe m | ZidIN A [ ] change [ Additon
NAME 22 NAME
STREET AGDRESS 2.3 STREET ADDRESS
CITY.STZIP 24 CITY.ST-ZIP
TITLE ] oEieTe 34THLE {7 crange 13 addiion
NAME 3.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZP
TmE [ petere 41TME [ ] change [] additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP 44 CITY.ST-ZIP .
TmE [_] peLeTE 51TIME {1 change [} addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-51-ZIP 5.4 CITY-5T-21P .
TITLE [ oeLeTE BATILE [ change [ ] Addiion
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$TZP "N [ 54 CITY-ST-ZIP

P e 1
14. | hereby certify that the information pf'
indicated on this annual report orAupp
an officer.or director of the corpgtation|or the receiver
in Block 12 or Block 13'if changed, or

SIGNATURE: ' - D

¢ mptlon stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same b
this report as required by Chapter 607,

RAMUEL Amne g0 |C|‘l 7_3¢ a872

al effect as if made under vath; that | am
lorida Statutes; and that my name appears

SN ATIARE & b

BER OB PRINTER NAAE A cInlING AEEICER Nl BIRECTAR

.y T )

P

CRZE034 (5/99)



