2006 FOR PROFIT CORPORATION

REINSTATEMENT

'’

DOCUMENT # 173470

1. Entity Name
THE AMERICAS PUBLISHING COMPANY

FILED
ogls JUL 1T MG 2T
M oue olAlE

Principal Place of Business

2900 NORTHWEST 39TH STREET
MIAME, FL 33142

Mailing Address

9192 CORAL WAY
SUITE 201
MIAMI, FL. 33165

TALEEHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

T

I

Suiie, Apt. #, eic. Suite, Apt. #, elc.

062120086 REIN-P CR2E098 {11/05)
City & State City & State 4, FEI Number Applied For
59-0698988 Not Applicable
e Country Zp Country 5. Cenificate of Status Desied~ [] 9879 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABALLERO, MARCIA B
9192 CORAL WAY
SUITE 201

MIAMI, FL 33165

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

S0 of changing #s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity subnfi htS saferngnt fo l e
the obligations of registexed nt.
SIGNATURE
nal reg

Signature, ﬂ\pe:ior /f e of regierbaragent and trie f apphcadle

(HOTE: Registared Agent signsture roquired when reinststing)

72/0
DAY I

FILE NOW!!! FEE IS $900.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD 1 Delete TILE [ change  {J Addition
NAME AGUIRRE, HORACIO NAME

STREET ADDRESS | 2000 N.W. 39TH ST. STREET ADDRESS s B el g

CITY-ST-2IP MIAMI, FL 33142 ¢ITY-ST- 2P 1 wet N
1ILE vTD [ Delete THLE vl:! Change h‘a&:mm
NAME AGUIRRE, FRANCISCO NAME

STAEEF ADDRESS | 2900 N.W. 39TH ST. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33142 CITY-ST-2P y

e sD O Delete TMLE Chchange [ Addition
NAME AGUIRRE, ALEJANDRO J NAME )

STREET ADDRESS | 2800 N.W. 39TH ST. STREET ADDRESS:

CIry-§1- 1P MIAMI, FL 33142 CiTY-5T-2IP '

TITLE O Detete TMLE iy y

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 3 Delete mLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-S1-21P CITY-51-21P

TIE T Delete e [Jchange [ Addiiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby ceriify 1hal the information supplied with this fl||'lg doas nol guality for the exempiions contained in Chapter 113, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or diractor

of tha corporation or the receiver or lrustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with ali other like empowered.

SIGNATURE:

mlueﬁamnc GFFICER OR DIRECTOR

dbb/u Josn ¢33-23y)

Dae Daytine Phone #

ALUIAdbyp A} vl . SEeRE frany




