FILE NOW: FlLlNG FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPATIMEN OF STATE Jan 23 1997 8:00am

CORPORATION
Secrelary of State

g7 oo o componatons Secretary of State

DOCUMENT # 769356 (7)

1. Corporatian Manw:

TOURNAMENT OF THE AMERICAS, INC.

TR

Principal Place of Business

3750 NW 87TH AVENUE 3750 N. W. B7 AVENUE
SUITE 600 SUITE 600
SISAMI FlL 33178 ”jSAMI FL 33176-2429 3. Date Incorporated or Quatified 3a. Date of Last Report
07/14/1983 02/20/19%6
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Apptied Far
21 126 59-2397084 Not Applicable
Sule. Apt &, ete ., St Apt b et §. Cerlificate of Status Desired O $8.75 Additional
22| 27| Fes Required
City & Stare | Gy & Siale 6. Election Campaign Financing $5.00 May Be
Bl |28 Trust Fund Contibution 0 Added to Fees
Zp Country | ap Country 8. This corporation has liability for intangible tax under s. 189.032,
;] %5 2;[ ;El Florida Statules Oves [no
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ALEXANDER, WILLIAM 82| Streel Address (P.O. Box Number is Nol Acceptable)
13601 S.W. 103RD AVE.
MIAMI FL 33176 &
84| City 85| Zip Code
FL

11- Pursuant to the provisions of Scclions 617.06502 and 617.1608, Flonida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regislered agent, or bath in the Siate of Florida, Such change was authorized by the corperation’s beard of directors. | hareby accept the appointment as registered
agent. | am famibar with, and accept Iho obligations of, Section 617 0503, Florida Statutes.

SIGNATURE . o e e
Shgnan 2 Typad o printed fame of ragp-feeea agerl ana e i appl cable (NOTE Ragstared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE co T oecete 1ATIE T change [ Addition
HAME ALEXANDER, WILLIAM 1.2 NAME
simetranoriss | 13601 S.W. 103 AVENUE 1.3 STREET ADDRESS
Cily-51- 21 MIAMI FL 14C/TY-5T-2P
TITiE VD [J oecere e [ change [ Adsition
NAME ARGAMASILLA, JOSE 2.2 HAME
sweeraoceess | 2100 BISCAYNE BLVD. 23 STREET ADDRESS
CITY-SI- 21 MIAMI FL 2.4 CITY-ST-2P
TITE D [T oELere 21 TTLE [T change ] Addition
KAME ALEXANDER, JOHN 32 NAME
stReeT apDress | 7445 NW 12TH STREET 33 STREET ADDRESS
LY - ST-21p MIAMI FL 34 CITY-5T-2IP
T DY [T oeLeTE 41TILE [ Crange L] Adsition
NAME GARRIGA, MARTA 42 NAME
simeeranbass | 760 NW 107TH AVENUE, SUITE 412 4.3 STREET ADDRESS
Cl-S7. 20 MAMIFL 440ITY-S1-2P
TImE ASD [T DECETE &1 THTLE [T change [T Addition
NAME AGUILERA, ANTONIO M. 5.2 NAME
simeer anpaess | 815 PONCE DE LEQN BLVD. 5.3 STREET ADCRESS
dy 5121 CORAL GABLES FL 54 CilY-51-2P
L D AP POELETE 6.1 THLE ] Change [ Addition
NAME ADLER, GUIDO 6.2 NAME
sineer aopaess | 2858 LE JEUNE ROAD, SUITE 1006 6.3 STREET ADDRESS
Y- ST 2 CORAL GABLES FL | &4 CITY-5T-2P

14. | do hereby certify that the infarmalion supplied with this fling does not qugk
information indscated on this annual report ar supplemental annual repo)
I am an officer or dhreclor of the corparaban or the receiver ar trustee g
appears in Blook 12 or Block 13 if changed, or on an attachment wi

forfhe exemptiopstdfed in Sectidn 119.07(3)(i), Florida Statutes. | further certify that the
0 and that my signfiture shall have the same legal effect as it made under oath; that
Teweport as reglired by Chapter 617, Florida Statutes; and that my name

SIGNATURE: W1111am Alexander ‘f

ANETEHRETY YPED OF PRINTED NAME OF SIGNING O U othecToR

Date Daytime $hane ¥ 0033100

1/14/97 (305) 717-5609

CR2E037 (9/96)



