FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE R :
CORPORA-HON Katherine Harris Feb 067 1999 8' Ooam I
ANN UAL__ REPORT Secretary of State
DIVISION OF GORPORATIONS Secretary Of State

1999 _
DOCUMENT # pg4000040325

1. Corporation Name

AMERICAN REPS, CORPORATION

R A

02-06-1999 90017 007 *#£150.00

Principal Place of Business . - Mailing Address
3200 COLLING AVENUE STE. 83: .~ . 3200 COLLINS AVENUE STE. 83 _
MIAMI BEAGH FL 33140. - ' . MIAMI BEACH FL 33140
oL ) DO NOT WRITE IN THIS SPACE
K ' 3. Date Incorporated or Qualifed
PR
e 05/25/1994
2. Principal Place of Business - 2a. Malling Address 4. FE| Number - Applied For ;
p R . k ;6-‘ ‘ 650495124 Not Applicabla | .&
Suite, Apt. #, etc. . Suite, Apt. #, efc. ) R it
w PLIBEE - y e 5. Certifeate of Status Desired O $8 75 Adqlllonal
_2;| e m Fee Required
Chy8S@e. .o .. ...| _Ctyssae ... .8 FleonCampaignfinancog . ;. . . $5.00 MayBe . |
23] e 28] Trust Fund Confribution “Addedio Fees [T 7
Zip ' S Country Zip Country 8. This corporation owes the current year Intangible .
;l_ - EI . 29 Elﬂ Personal Property Tax. * Oes [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R B T 81| Name
T "'N-"RA" 's'lLYIA'I B 82| Street Add P .O. Box Number is Not Acceptabl
p 3200100”._“‘]5 AVENUE STE83 ) rge ress (P.O. Box Number is Nof ccep“ e)- :
MIAMI BEACH FL 33140 83 B :
i ) FRCN R . . . o .':;-j-? ‘ ot 1+ 4 '
. : - s 84| City ’ R EL ‘|85 Zip Ged H .
Pursuan! t'(_) tr;é pin_-dvisioﬁé -of Sections 607.0502 and 367.1608,‘F'Iorida Statutas, the above-named corporation submils this statement for the purpose of changing its registered

% office of registered agent, or both, in the State of Florida.-Such-change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. }

SIGNATURE o - ‘
Signatura, typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signatura required when reinstating) . . DATE 8 :
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TITLE | PysST - - [J DELETE 14TIME N Dichange [ Addion | — !
NAME SILVIA, ALPA 1ZNAME : 5
streeT aporess| 3200 COLLINS AVE #83 1.3 STREET ADDRESS g
CITY-5T-2P MIAMI BCH FL 14 CITY-57-ZP g
TME I : " [J DELETE 21 TITLE : ClChange  [JAddiion ] O
NAME ' _ : ' 22 NAME 1
STREETADDRESS| . . - 23 STREET ADORESS ;
CrTY-ST-2P oo e e 2 4CITY-ST-ZP ) :
e 1 s T < - ve i 7t e LIDELETE A1TME ' CdChange [ Acdition
NAME D sl 32NAME
STREET ADDRESS L ) . 33 STREET ADDRESS
omv-stzp | T o . 34.CITY-5T-2° R ]
TmE . ) o (] DELETE 41TME S
w0 . , 4.2NAME :
STREETADDRESS| i, . 43 STREET ADDRESS
CoiTY-ST-2P L ; ' 44 CITY-ST-2IP : .
TME : ‘ ] DELETE 51 TITLE . []Change  []Addition
NAME ' \ 5.2 NAME ' .
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP ‘ 54 CITY-ST-2IP Sty
TIMLE . [ DELETE 6.1 TILE [OChange [} Addiion
NAME AR 52 NAVE ‘
STREET ADDRESS 6.3 STREET ADDRESS I %)ﬁ
CITY-ST- 29 6.4 CITY-ST-2IP ’
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that I am an i
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in f;g
on an attacfiment with an address, with ail other like empowered. . K - H i

Block 12 or Block 13 if changed,
WA et

SIGNATURE: ..

ST RJARED 01-13-99 " () 5341375




