NONPROFIT g FLORIDA DEPARTMENT OF STATE FILED

CORPORATION P \" Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State Feb 20, 1996 08:00 AM
1996 et DIVISION OF GORPORATIONS

Secretary of State

0

'DOCUMENT # 769356 (7)

1. Corporation Name

TOURNAMENT OF THE AMERICAS, INC.

Principal Place of Business Mailing Address
3750 NW BTTH AVENUE 3750 N. W. 87 AVENUE
SUITE 600 SUITE 600
MIAMI FL 33178 MIAMI FL 33178 BT T TR
us s . Date Incorporated or Qualifies . Data of Last Report
14/1983 7/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2—51 59-2397084 Not Applicable
i . #, elc. e, L #, . ) i
Sute. Apt. #, elc Sufte, Apl. 4, etc 5. Certificate of Status Desired O $8.75 avditional
22 ;I—| Fee Requirad
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Added lo Fees
| Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
241 a ~2—!}-| m Florida Statutes [ ves [3No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
N'EXANDER' WILLIAM B2| Streel Address (P.O. Box Number is Not Acceptable)
13601 S.W. 103RD AVE.
MIAMI FL 33176 63
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its repistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agent. | am
farnilar with, and accept the obligations of, Section 17,0503, Florida Statutes,

H?“GNM URE Sigrature, typad o prnted nan e of registersd agent ang tite | appl cable INOTE! Registerad Agoni sigrature recuired when renstating) DATE &
[ 12. OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 2
e Ch CJDELETE 11 TTLE OChange [ Addion | ¢~
HAME ALEXANDER, WILLIAM 1.2 NAME 5
sirees aoomess | 13601 SW. 103 AVENUE 1.3 STREET ADDRESS &
CITY-$T-7P MIAMI FL 1ACITY-5T-2P 5_9
TITLE VD [JDELETE 21Tk Dichange [0 Addition | O
NAME ARGAMASILLA, JOSE 22 NAME
staeer aooress | 2100 BISCAYNE BLVD. 2.3 STREET ADDRESS
CITY-§7.79 MIAMI FL 2 4 CITY-ST-2P
TiLE VID BDELETE a1TmE Director K)Change [ Adition
NaME TREJO, DELIO 32 NAME Alexander, John
smeer anorrss | 8700 S.W. 97 TERRACE aasmecTAnoRess { 7445 N. W. 12 Street
CTY-§1- 2 MIAMi FL sorv-stze | Miami, F1 33126
TILE 5D RIDELETE 41TInE Director/Treasurer KjiChange [ Addition
NAME AGUILERA, GUIDD A. 4.2 NAME Garriga, Marta
5! ADORESS 815 PONCE DE LEON BLVD. s3steecraooness | 760 N. W.107 Avenue + Suite 412
CliY- ST- 2P CORAL GABLES FL 44CITY-57-2P Miami, F1 33178
TILE ASD CIoELETE 51TINE CChange [ Addition
w: AGUILERA, ANTONIO M. 52 NAME
sreeranpiess | 815 PONCE DE LEON BLVD. 53 STREET ADDAESS
CITY-§T-21P CORAL GABLES FL 54 CITY-§1-2P
TILE D KIDELETE B4 TITLF Director fiCrange [ Addition
NAME HARRELL, KEITH 62 NAME Adler, Guido
sweeet aooress | 8648 NW 26 CT. saseet DREss | 2655 Le Jeune Road, Suite 1006
CITY-§1-2IF CORAL SPRINGS FL 6.4 LITY-ST-2IP Coral Gables, Fl 33134

14. | do hereby certify that the informatiop rnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
el nual report is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; thal | am an officer or dirgefor of fie cop -.‘51!".' or thingceiver or Jistes empowered to execifte this report Bs required by Chapter 617, Fiorida Stalutes; and that my name

an atlachmeémt.uith-dn address.

2/14/96 (305)717-5600
Oeate Daytine Phoae @



