FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

b d
W R

EE AFTER MAY 118 $550.00

Sandra B, Mortham
Secratary of State

i\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Namge

DOCUMENT # K10952
AMECARIB LONGVIEW, INC.

(5)

Principal Place of Business

C/O KAUFMAN. ROSSIN & CO.
2699 50. BAYSHORE DRIVE
MIAMI FL 33133

Mailing Address

G/0 KAUFMAN. ROSSIN & CO.
2699 S0. BAYSHORE DRIVE
MIAMI FL 33133-5408

FILED
Jan 22 1997 8:00am
Secretary of State

AW ATO

L

3. Date incorporated or Qualified

3a. Dale of Last Report

2, Principal Piace of Business

[21]

01/06/1988 02/14/1996
2a. Mailing Address 4, FEI Number Applied For
26) 650145219 Not Applicable

Suite, Apt #, elc.

Suite, Apt. #, elc.

, Certificate of Status Desired

O $8.75 additional

—2—2—| z;l Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip | Country | e Country 8. This corporation has liability for injangible tax under &. 199.032,
24 25] 29T 30 Florida Statutes Yes No
9. Name and Address ol Currenl Registered Agent 10, Nama and Address of New Reglsterets Agent
FARRA, MIGUEL G ESQ. 81| Namne
SOUTH BAYSHORE DRIVE B2| Sireet Address (P.O. Box Number is Not Acceplable)
FIFTH FLOOR
MIAMI FL 33133 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl | am farmdiar with, and accepl the obhgations af, Section 607.0505, Florida Statutes.

SIGNATURE .. ) :
Slgnatue, lyped o printed namd 0 ragistensd agent a-d ulle il apphodble (NOTE: Ragistorad Apent signaturs requirsg when 1elnslating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DFT> [J orcete 11 TILE L) Change ] Addition
KAME MAURY, MARIA EUGENIA 12 NAME
streer ooress | 141 EAST 72ND STREET 13 STREEY ADDRESS
ov-stze 1 NEW YORK NE £4 CITY - ST- 7P
TTE O] vecere i 21 TNLE [ change T[] Addition
NAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS
Cy-sT-1 2 4CITY-ST- 7P i N
T (] DELETE 31TME “[Jchange [ Adition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CIrY. S1-2P ) 3.4, CITY-5T-2P
TLE [T OkLeTe 4.1 TITLE [ Change [T Agdition
NAME . 4.7 NAME
STREET ADDRESS k 43 STREET ADDAESS
CIry -S1- 2P L 44 CTY-ST-2P
TITLE v [ J DELETE 51TILE T thange™ ] Addition
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CHY-S1- 2P i 5.4 CITY-ST- 2P
TALE (] DELETE 61 TILE [T Change™ [ Aduition
RAME 6. NAME
SIREET ADORESS B STREET ADDHESS
CITY- §1-2P 6.4 CITY-ST-P

SIGNATURE:

G ~

Von-12-9

14. 1 do hereby certity 1nal the informalion supplied wah this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
informalion indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
| am an officer or director of the corporation of the raceiver o trustee empowatad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address,

7

AME OF SIONING OFFICER OR DIRECTOR

Dae

Gaylime Priane #

0179384

CR2E034 (9/96)



