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File on ot before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
" ANNUAL REPORT : Canetary of & SECRETARY OF STATE
DIVISIC?:C&?%%%[P%?KTIONS DIVISION OF CORPORATIONS
e e e — ———— - ] .
Annual Report $100.00 + $88.75 Corpotation Supplemental Fee 98 APR -2 MY 9: 25
. Make Check Pa able To: FLOHID PMO E
1a, Princlpal Place of Busingss Address
AMERICAS ASSET MANAGEMENT, L.C.
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 401 SUITE 401
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
T, Principal Place of Business 2a. Maling AGJI688 3. Dale Organized or Qualiled | 3a. State of Eormation
Eifie, Apt ¥, i, Suite, APt %, o1, 49 gE/I %u% l{e } 994 FL STt
"Gmate Cily & Siate 65-0527006 D Not Applicabla
B3 . Cory 5 Sooriy 5. Date of Last Report 6. Certificate of Status Desired
$8.75 Addihonat Fee Required D
02/072/1997
+ 1. Name and Address of Current Registered Agent 8. Name ahd Address of New Registered Agent/Office
Name
JAMERSON. JR., ROBERT L P.A.
2655 LE JEUNE RD. Streel Address (P.O. Box Number Is Not Acceptable)
PENTHOUSE II
CORAL GABLES FI 33134 Slte, Apl. 4, etc.
City Zip Code
FL

| sienaTURE DATE

9. Pursuant th the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or reglsterad agent, ar both, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby ascept the appointment
as repistered agent, and accept the obligations.

{Registored Agent Accepting Appoinimant)  (NQTE: Registared Agenl signature required when reinstaling}
1 10. Titie Managing Membars/Managers Business Strest Address City, State and Zip Code
MGR FERNANDE %2, GUILLERMO 1845 SNAPPER CREEK RD CORAL GABLES FIL
MGR | MANNINI, MAURO B 11111 BISCAYNE BLVD., APT.|MIAMI FL

S481 TO2——3
Enb%'ﬁm 95--01067—013
wEkk 1B, 75 k180, 75

“

11. (do heraby partify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Frorida Statutes. | further cartity that the information
Indicated on this annual report is true and accurgte-pnd that my signature shall have the same legal effect as if made under oath; that 1 am a managing member ar manager of the
7
7
/

limhted liablity gompany or the receiver or trystt powered to execits this report a& required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
attachment with an address.

SIGNATURE:

Howg, NMinndng 5./101/1_,1 08- FA-1wo

SIGMURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER uﬂ [ YWY Cale Dayume Phong §




