FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

A

FLORIDA DEPARTMENT OF STATE
Sarnigra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # §91437 (1)
AMORE MIO, INC.

I

S

NINEMAW RIS

Principal Place of Business M ling Asidress
T2X0 NW 36TH STREET 722 NW 36TH STREET
SUITE 429 SUITE 429
MIAMI FL 33166 MiAMI FL 33166 e —
us 3. Date incorporated or Qualfied J 3a. Dale of Last Repart
2. Principal Place of Busness - o a5 o “AFE Nurber ,O I Applied Far
21 S B T S qﬁiiipt,«, - 7{ R e 65‘0293?59 . Not Applmable
uite, Apt. #, etc. Snoite, Apt &, elc, -
i P k“i £, 8 5. Cerlhcate of Status Desired O $8.75 Additional
2 LA . Fee Required
Gity & Sate City & Staler &. Elaction Camoai G
v o ¥ . action Cﬂnlpﬂrgrl financing 0O $5.00 May Be
23 o8y Trust Fund Centribution Added 1o Feas
7ip .. Country - 21 Cantry 8. 1h\s: Cor[rJ()ralvnrl has lability intangible tax under s 199.032,
;ﬂ 2 ] . - :{91 e | Flerida Statates Yes [INo
9. Name aqﬂi\ddress of Cum_a'qt Hegls!g{gg rArgrenl_ 10. Name ;ﬁ&‘n’a}j’r*e';ss—d'f New F_!_aii-stered Agent —_

81| Name
RESTNO, ALESSANORO 182] " Streel Address .0, Box Nomber 15 Not Acceptable)
7220 NW 36 STREET o R
SUITE 429
MIAM) FL 33186 S

F L_[ii Zip Cade

11, Pursuant to the provisions of Secions 607 0502 and 6 tatu CONERHEION SR ils T s slalernent for the parposs o
or registered agent, or bath, in tha State of Flonda Such change was autnanle. by theorpcranon's board of deectors | hi,:eb‘: A
famiiar with, and accept the obigations of Seation 6570506, Flanda Statules

ent for 105¢ of changng its registerad ofive
arcept the appcintrient as registered agent. | am

SIGNATURE _ e ,

Syt it byle 0P b 0 e A g e Taptlta ul't fa - T —_
2. OF ICE TS AN . S/CHANGE S TG OF FICERS AND DREGTORE T T8 8
T PVS T T Dotee O At | N
HAME RESTIVO, ALESSANDRO 1 IE g
sweetaooress | 7220 NW 38 STREET, STE 429 VRES AIDRESS 3
CATY-5T-2IF MIAMI FL S S L sty o
L TELETE € T [J Chargs [ Addinan | S
NAME '

STREET ADDRESS F1 ATDRISS

CilY-51-2P e stae )
TLE (20 . e : _
[ Crang: ] Addihon

NAME ;

SIREET ADDRESS [T A30RESS

CITY-SI1-21F e Si-ae

TTE (4 - S
L {1 Change  [] Addilin

RAME

STREET ADDRESS ¢ | ALIRESS

Ciiy-51-4F

g (] DELETE [] Change  [] Addion
NAME

STREET ADDRESS

LIl -ST- 2P R | e

pege [ DELETE [] Change [ Addilion
NAME "

STREET ADDRESS REF 1 ADDRESS

CITY-51-2I1 ) e | 'r st-aw S [

14. | do hereby cartily that tne infonmation suppicg vati Bas g is volun o ot gualfy for the exonipton stated In’ Sacton 119 € (), Florida Statutes. 1 futner

< A0 and accurale a that niy s > gh B o ¥
e e rate and thad my sgnature shall have tne same lagal efect as if made unde
- bustee @r e 10 @RuCUTe TS repart as regored by, Chapler €07, Florida Stalales: and that my nam?abr

an adkiress
Hessqw,ﬂro 245'{1' Vo [‘{ /gé

D DR PRINTEQ NAME OF SIGNING OFFICER ORTOR

reparl of supplemiongls
‘i recer/on
et

certify that the informatan indwated on this 3
oath, that | am as oficer or diractor of the ©
appears In Block 12 or Black 13 if changed

SIGNATURE: .

% (¥5)59/- 0770

SIGNATURE AND i




