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

1. Corporation Name

Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 =2 DIVISION OF CORPORATIONS
DOCUMENT # P96000081844 (8)

AMERICAS REMITTANCE CORPORATION

Principal Place of Business
12000 BISCAYNE BLVD.

Mailing Address
12000 BISCAYNE BLVD.

FILED
Jan 21 1998 8:00am
Secretary of State

IR ENAMIAE T MM

SUITE 401 SUITE 401
MIAME FL 33181 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
1
2. Principal Place of Business . Mailing Address 4. FE! Number Applied For
1] (%-0702611 Not Applicabla

Suile, Apt. #, ete.
2]

Suite, Apt. #, etc.

$8.75 Additional
Fee Requirad

O

5. Certificate of Status Desired

EXEI TS

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currént year [ntangible
—2:| —2;| E‘ 5‘ Personal Property Taxdue June 30. [ JYes [INo
9. Name and Address of Current Registered Agent ' 10. Rame and Address of New Registered Agent
NANNINI, MAURO 81} Name
12000 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
MIAMI FL 33181 83
84| City

| Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 6§07.1508, Fiorida Statutes, the al
oifice er ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e above-named corporation submits this statament for_the purpose of changing its reglstere&
e was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered

SIGNATURE i
Slgnatum, typed o printed name of registered agent and tile if applicable. {NOTE: Reg Agent sig g when \g) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTGRS IN 12

T D 17 DELETE 11 TITLE " T ) T 7 Change L] Addition

NAME NANNINI, MAURO 1.2 NAME

saeer acoress | 12000 BISCAYNE BLVD. 1.3 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33181 1.4 CITY-ST- 2P

TILE D T DeLETE 21TME [T Change  E_T Addition

NAME FERNANDEZ, GUILLERMO 22NAME

staeeT ApDRESS | 12000 BISCAYNE BLYD. 2.3 STREET ADORESS

CITY-ST-2P MIAMI FL 33181 2.4 GITY-5T-ZIP .

THLE M LT DELETE 311I7LE ~ [ change [ Additlon

NAME 3.2 NAME

STAEET ADDAESS 3.3 STREET ADDRESS

CITY~ST-ZP 3.4, CITY-ST-2IP

TILE LI peELETE 41 T1LE [ I Change LT Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T-2P 4ACITY-5T-2P

TILE [ CELETE 5.1 TITLE ] Change [ | Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-§T- 2P 5.4 GITY-ST- ZP

TILE [ DELETE 6.1 THTLE [T Change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-§T-2IP 6.4 CITY-5T-2P

indicated on this annual report ar supplepae
officer ar director of the corporation g

Block 12 ar Bleck 13 if changed, g s

CICCNATIIRE.

Yy 2 7

14. ! hereby certify that the Imormation supplied with this Tiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
i al annual repart Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
eiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1MAu@.o mﬁaawi {' mg;ﬂ 1"‘1@0@3“ \ I (, !ﬁ‘é {%oﬁrfﬂ A0

CR2E034 (10/97)



