0251945

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ';g:e:ry st Secretary of State

4999 .. v DIVISION OF CORPORATIONS 03-29-1999 90042 043 ***150.00

DOCUMENT # P@8000040356

1. Corporation Name

AMCAR INTERNATIONAL CORP.

AR Wb

Principal Place of Business ' Mailing Addrass
13450 SW 23 STREET 13450 SW 23 STREET
MIAMI FL 33175 MIAMI FL 33t75
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, . : . . e - _ | -05/05/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FElI Number ~ Applied For
[21] 26/ b5 -PR3356b Not Applicabla
Suite, Apl. #, efc. Suite, Apt. #, etc. . iti
-——! vie. Ap e —I uite, Ap & 5. Cetrtifcate of Status Desired a $8F 75 Add.'t'onal
22 27 ee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
EI _2—8—| Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—\ FE] EI I;] Personal Property Tax. [JYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ﬁ b D § #
AMERILAWYER : ' A 82| Street Address (P C)(3 BE Numbe: is Nof Acg t e)na.
reg ress REN X
343 ALMERIA AVENUE YD su) 93 " Eree
CORAL GABLES FL 33134 33 e _
84| City .. , | . 85| Zip Code -~
Miam, FL || 3275

11, Pursuant to the provisions of Segfns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiersy agent, or boih, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

nd 1 e obligati?u’o. Section 607.050520rida itatutes. A
il a” [ Pmbor dotera 2 b9

-

CR2E034 (11/98)

SIGNATURE
Bhame of regisiered agentand titls if appiicable. (NOTE: Regtftared Agent sig required when rei i DRTE [

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PTD , [ DELETE 11 TME 5D [¥Change [ Addiion
NAvE SANTANA, CARLOS M 12NAME SANTANA, AMBAR D

sreeTaooress| 13450 SW 23 STREET wasmeeTaooress | JAMSD Sl 23 STREET

CITY-ST-2P MIAMI FL 33175 cTv-stzP  IMIA M EL 3317
Tme véD " [ . TLToELETE © Naitme v - " [iChange - [y Additon
NANE SANTANA, AMBAR 22name 6ARCIA, ELISA G

sTReeTappress| 13450 SW 23 STREET 2astreeTAORsss |/ 300 SW L8 Stcre et

QTy-5T-20 MIAMI FL 33175 sacnv-srze | pMiA)  Ft. 33) 83

TME [ DELETE 31TIMLE [ClChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-5T-ZP 34, CITY-§T-2IP

TILE [J DELETE 41TME [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TME [ DELETE 5.1 TITLE [iChange [ Addition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TIMLE ] DELETE 81TITLE [fChange  [JAddilion
NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as'if made under path; that | am an
officer or director of the corporation or thgTdceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if gy achment with an agdress, with alt other like smpowered. - ,

SIGNATURE:

D (L)

Date " Dma Phone #



