FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # S46171

1. Corporation Name

ASSIST-CARD CORPORATION OF AMERICA

Principa! Plixce of Business

1001 BRICKELL BAY DRIVE

Mailing Address

1007 BRICKELL BAY DRIVZ

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 014 ***150.00

AN A R

Suite, Agt. # etc.

Suite, Apt. #, elc.
[27]

5.

MEAME FL 33131 MIAMI FL 33131
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
04/18/1991
Principal Place of Business 2a. Mailing Address 4. FEI Nunber v Appied For
;] 1:3-29?6?90 Not Applicable

$8.75 Acditional

u Fee Req.ired

Certifcite of Status Desired

|22]
=)
2]

City & State City & State 6. Election Campaign Financing $5.00 riay Be
a Trust F und Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
IE| -2;1 m Person 3t Properly Tax. COves  [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
?3%“5:%‘;%&%%3 SRWE 82| Street Adiress (P.O. Box Number is Not Acceplable)
SUITE 2302 83 B
MIAMI FL 33131 - R
ity ip Con
FL

11, Pursua it 1o the grovisions of Se
office o- registered agent, or botn, in

tions BO7.0502 and 607.1508, Florida Stalwr es, the above-named co ‘poration submits this statement for the purpese vf changing ils registered
he State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintmant as registered
agent. | am familiar with, and ac ept the obligations of, Section 07,0505, Flcrida Statutes.

SIGNATUR=
Slgnature, typed or printed nar 16 of registerad agent and tille if applicable. (NOTI . Registered Agant signalure requ red when remnstating) DATE
12. JFFICERS ANLC DIRECTCORS 13. ADDITIC NS/CHANGES TQ QFFICERS /ND DIRECTORS IN 12
TITLE AS [ DELETE 13 TMLE [JcChange [ Adgition
NAME ALEJANDRQ, K 1.2 NAME
streeranoress| 1001 BRICKELL BAY DR, STE 2035 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 14 CITY-ST-2ZP
TME D [J DELETE 21 TIMLE [OChange [ Addition
NAME CADRECHE, ATILIO OMAR 27 NAME
streeTaooress| 1001 BRICKELL BAY DR 2.3 STREET ADDRESS
CITY-5T. 2P MIAMI FL 33131 2.4 CITY-5T-2P
TITLE [ DELETE I1TIME [} Change ] Addition
NAME 22 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME 1 DELETE 44TILE [CIChange  [C] Addition
NAME 4 2NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2P
TITLE [ DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CATY-ST-ZP 5.4 GITY-ST-2IP
TME [ DELETE 6.4 TITLE [JChange ] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY. $T-ZIP

14. | herelys certify that the informat on supplied wit
indicated on this annual report or supplemental

h this filing does not qualify far the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the information
annual report is true and accurate and that my signature shall have thn same legal effect as if made under oath; that f am an

officer or director of the corperalion or the receiv 2r or trustee empowered to € xecute this report as required by Chapte® 807, Florida Statutes; and that my name appesrs in

Block 12 or Black 13 if changed or on ag aftach pient with an address, with a | other like empowered.
SIGNATURE: é1”’ ‘Lm- (\ﬁ =
IGNING OFFICEF OR DIRECTOR

SIGNATURE AND TYPFD OR F RINTED NAM|

oxizel ag

wiou o

ate

ﬁo.r) IPI-FerH
N

Daytime Phone #

CR2E034 (11/98)




