FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
CGORPORATION Katherine Harris Apr 28, 1999 8:00 am
ANNUAL REPORT Secrutary of State ecretary of State

1999 DIVISION CF CORPORATIONS 04-28-1999 90042 036 ***150.00

DOCUMENT # PQ8000068654

1. Corpo ation Name

AMES COMPANY, INC.

NGO AR

Principal I’lace of Business Mailing Address
5800 HOLLYWOOD BLVD, #541 SHODRCEEYWOOD BV Iyost
HOLLYWOOD FL 33021 HOLEPNOODFL 33021,
DO NOT WRITE IN THiS SPAGE
3. Date Incorporated or Qualifed
08/03/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI humber Ag plied For
21 E C'lo 62\5 - ! 2% ﬁ" & Nct Applicable
Suite, /\pt. #, elc. Suite, Apt. #, etc. ) ) $8.75 ndditional
2l L . izm._  Perez, Behar & Ass0C., Ing. | 5 Ceritate of Status Desied [ Fea Required
City & tate —| City & /. L. IUtn Avenume: 6. Election Campaign Financing $5.00 may Be
;;] —2;] N. Miami, FL 33161 Trust Fund Contribution - Added 1o Fees
Zip Country Zip Country 8. This orporation owes the current year intangivle
m 25 29 13_0\ Personal Property Tax. Oves [ONo
9. Name and Adiiress of Current Registered Agent 10. Name: and Address of New Registerad Agent
81| Name
PEREZ, BEHAR & ASSOCIATES, INC.
14730 N.E. 10TH AVE 82| Street Address (P.Q. Bax Number is Not Acceptable)
N. MIAMI FL 33161 &
84] City FL )55 Zip Code

11. Pursuant to the provisions of Szctions 607.050.2 and 607.1508, Florida Statites, the above-named ¢ yporation subm ts this statement for the purpose of changing its -egistered
office > registered agent, or both, in the Siate of Florida. Such change was authorized by the corporatior's board of direciors. | hereby accept the ap ointment as reyistered
agent. 1 am familiar with, and accept the obligalions of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n. me of registered agen and e If applicable. [NO" E: Regsterad Agent signature req Jired when reinstating DATE
12, OFFICERS ANID DIRECTORS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME DpP 3 DELETE 11 TITLE CiChange [ Additiont
NAME AMO, JAVIER 12 NAME
sTReeT ropRi 55| $6636 SW 6TH STREET 13 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33027 14 CITY-ST-2P
e [ DELETE 217TMLE [CChange  []Addition
NAME 2.2 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
_Lemvestap . N —N24COY-ST-2P | — .

TIMLE L1 DELETE 3.1 TITLE [)Change  [[] Addition
NAME 3.2 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZP
TINE [J DELETE 41TME [Change  [_] Addition
NAME 4 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-5T-2IP
TITLE [T DELETE 5.1 TME [JChange  [(]Additioh
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-8T- 21 5.4 CITY-ST-ZIP
TIME [ DELETE 81 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRE! § 63 STREET ADDRESS

|_CITY-8T-2IP 6.4 CITY- 3T-21P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07/3)(i), Florida Statutes. ! further c:rtify that the infarmation
indicated on this annua! report o - supplemental e nnual repor is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that t ém an
officer cr director of the corporat on or the receivisr or trustes empowered to execute this report as req sired by Chapte- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with fiy address, with all other like empowered.

SIGNATURE: _ o —>2uey — oifia/a]  [2)s35ERHY

SIGNATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Jaytime Phore #

0139492

CR2E034 (11/98)




