_FiLE NOW: FILING FEE IS $61.25 FILED

L] B - 3
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 09, 1 999 8 . OO am §
CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Site Secretary of State
1999 DIVISION OF CORPORATIONS (03-09-1999 90132 Q20 ****4] 25
DOCUMENT # 769356
1. Corporation Nama
TOURNAMENT OF THE AMERICAS, INC. - -
1%?083/- 901“32 - gf}
Principal Placa of Business Mailing Address . i
s S AR RR A
SUITE 800 SUITE 600
MIAMI FL 33178 MIAMI FL 33178 i
us us . o ‘ )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
[21] 26) 07/14/1983
Suite, Apt. #, etc. Suite, Apl. #, etc. | 4 FE} Number Applied For
E] ;l 59-2397084 ) _ 7 Not Applicable
- City & State o City & State 5. Cerlfcate of Status Desied [ $2.;i :ggirt;%nal
Zip Country Zip Country 6. Election Campaign Financing ‘ -~ $5.00 May Be
2] 35 2] [30] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
ALEXANDER, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
13601 S.W. 103RD AVE. :
MIAMI FL 33176 5 -
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. .

CR2E037 (11/98)

SIGNATURE

Slgnature, typed ar printed name of registered agent and title if applicable. (NOTE: i Agent Ky requirad when g) DATE .
12 OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ME co [0 DELETE 11 TME D / Assistant Secretary[ICthnge XKXdditon
NAME ALEXANDER, WILLIAM 1.2 NAME BCHATCH, JOHN
smweeraooress| 13601 S.W. 103 AVENUE usmeeraooress| 2600 Douglas Rd, Penthouse '8
CITY- 5T-2IP MIAMI FL 14 CTY-5T-2P Coral Gables, F1 33134
TTLE VD [J DELETE 21TIMLE D N [JChange X K] Xddition
NAME ARGAMASILLA, JOSE 22 NAME STRAFACI, FRANK
smeetanoress| 2100 BISCAYNE BLVD. ssmeeraoress] 2701 South Bayshore Drive, Ste.60(
CITY-5T-2P MIAMI FL 2.4 CITY-ST-ZP Coconut Grove, F1 33133
TLE b/ T 1 DELETE 31TME D ) - ) E] Changa X ] Addition
HAME ALEXANDER, JOHN AZNAME LINDNER, ENRIQUE
sTReeT ADDRESS| 7445 NW 12TH STREET asmesTaoRess| 1050 S W 65 Avenue
CRY-ST-ZP MIAMI FL 34, CITY-ST-2P Miami, F1 33144 .
e DT X A1TME D/ ASsistant Trasurer []Change x Xdditon
NAME GARRIGA, MARTA 4. 2NANE DOVAL, FRANCES
streeT aooRess| 760 NW 107TH AVENUE, SUITE 412 aasmeeTADORESS | 13705 S.W. 107 Terrace
P MIAMI FL . 44 CITY-ST-ZIP Miami, FL 33186 i
TTE SD {J DELETE 51TIME [JChange [ Addition
NAME AGUILERA, GUIDO B.2NAME
streetapnress| 815 PONCE DE LEON BLVD 53 STREET ADDRESS
crv-st.z2 | CORAL GABLES FL 54CITY-ST-2PP . :
TME D (7 DELETE 61TILE ‘[Ochange [ Addition
NAME ERANA, EDUARDO BZNAME
streeT aooRess| 700 NW 107 AVE 6.3 STREET ADDRESS
CITY-5T-2P MIAME FL 6.4 CITY. ST-2P

T4 T hereby certify that the information supplied with this filing doss-ret-gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or is true and agcurate and that my signature shall have the same legal effact as if made under oath; that | am an

gpplemental annugl-rgport i
iyperif trustes empowerad (6 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
izl jth an address, all other ke empowered.

SIGNATURE: 1ZE REQUIRED nv,/;%a/ea ~

Daytima Phone ¥




