Katherine Harris

Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

RATION

DOCUMENT # Pg4000008618

1. Corporation Name

AMERICAN SALES AND MANAGEMENT ORGANIZATION CORPO

Principal Place of Business

800 BRICKEL AVENUE STE. #1109
MiaMi FL 33131

Mailing Address
800 BRICKEL AVENUE STE. #1109

MIAMI FL 33131

FILED

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90003 049 ***150.00

AR WA O WY W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/25/1994
2. Principal Place of Business 2a. Mailing Address Applied For
#2242 NW_ 42 Ave 6] 242 MW H2 Ave 650459787 Not Applicable
Suite, Apt. #, etc. " Suite; Apt. #, ete:  —— e $8.75 aqditional

5~ Certifcate of Status Des'md"—L—-—Fea‘Raq\me a

aca
23]

& State

tama FL

|27}
City & State
28] l-ZLMIM FL

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

4ip, Country Zip Country 8. This corporation owes the current year Intangibie
;;] 33' 2(9 JEI ;;I 3 3 1 2fe fa;‘ Personal Property Tax. HYes CINo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name ' '
LORENZO, JOSE C 82| Strest Address (P.C. Box Number is Not Acceptable)
800 BRICKEL AVENUE STE. #1109 AN W Ave.,
MIAMI FL 33131 a3 242 4z
84| Cit . . 85| Zip Code
ane FL J 33126

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statuta:
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. the above-narmed corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointrment as registered

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE' Regislared Agent signature required when reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS ] DELETE 1ATME WChange [ Addition
NAME LORENZO, JOSE C 1.2 NAME

streeTacoress| 800 BRICKELL AVENUE #1109 13smresranoress | 24 2. N w Yy 2z Avl, )

CTY-ST.2IP MIAMI FL 33165 14CITY-5T-2IP Miawma FL 3312

TITLE VP ] DELETE 21MILE ihange [ Addition
HAME -1-LORENZO,-ESTHER 1INAME

sreeTantress| 800 BRICKELL AVENUE #1109 “fassmerraooress | 242 NW--H 2 Ave. _

GITY- ST-2P MIAM! FL 33165 searsrze | Miawas, FL 32126

TIME [ BELETE 31 TITLE . [ Change 7 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34, QITY-ST-2IP

TITLE [J DELETE 417MLE CiChange [ Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-ST-2P

TME [ DELETE 51TIMLE [OChange [} Addition
NAME 52 NAME '

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST2IP

TITLE [ ] DELETE 81 TIMLE [OChange [ Additien
NAME 6.2 NAME '

STREETADDRESS 63 STREET ADDRESS

GITY-ST-2IP 6.4 CiTY-5T-ZP

0188658

CRZEQ34 (11/98)

14. | hereby cedlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annua report is true and accurale and that my signature shall have the same legal effect as if made undet cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: : i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e

"

Lo

2-8.95.

Date

Daytime Phone #



