FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT B FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 ) O O am
CORPORATION T 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretarE 7 Of State
1997 3 y DIVISION OF CORPQRATIONS
DOCUMENT # M135 (5)
1. Corporation Nam¢
AMERISWISS CORPORATION .
[ Trincal Fiaca of Busness T T T Niaing Address ”II'II" m ||||| I"II I’m lm Illl m" 'm' Iu" m'l Iml lll"lll'
4414 SW NTH AVE 414 SW MTH AVE '
MIAMI FL 33155 MIAMI FL 331554408
] us
3. Date Incorperated or Qualified 3a. Date of Last Report
_2 Prinzipal Flace of Business 2a. Mailing Address 4, FE! Nurmber Applied For
r_zl_L [ E;I 5&253% Not Applicable
Sule, Apt. #, elc Suite, Apt. #. etc, o sa.?s Additional
:’*’él{, B L;-'l 5. Certificate of Status Desired  [] Foo Roquired
| . Cily & State City & State ' 6. Election Campaign Financing $5.00 may Be
sl i} 28] Trust Fund Contribution 0 Added to Feps
ap _ Gountry | Country 8. This corporation has liability for intangible tax under . 199.032,
@m S 25 20 [30] Florida Statutes Yes [ No
& Namaand Address of Current Raglstered Agent 10, Name and Address of New Registerad Agent
HARD BIf Name
2655 LEIEUNE 0, TH FLOOR DON_CONZALEZ P.A,
! 82| Strest Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 : 9050 Pines Boulevard

8 Sulte 450

84| Git B5] Zip Codo
yP@.mbroke Pines FL —ESQZL

"'1'1'.?&&]551' 10 e pravisions of Sechons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heteby accept the appointment as registered
ith, and accept the obligabons of, Section 607.0505, Florida Statules. H ‘ q
T

agent. | amfamil,

SIGNATURE . I— _ _
e S o e El._l::lim agent ana Mie if appl cable (NOTE: Registersd Agent signaturs requinad when relnstating) DATE
1z. GFFIC§RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT |.J DELETE 11 1LE Director m Change || Addition
NAME CHIQUIMBALQUI, VICTOR 1.2 NAME Victor Chuquimbalqui
stk s | 4414 SW T4TH AVE iasmeeraoress b 14 S.W. 74th Ave,
- MIAMI FL wqonv-s-ap Miami, FL 33155
N - LT DaET 2 ime bresident % Crange LT Addicn
At CHIQUIMBALQUI, VICTOR 22 hAte Victor Chuquimbalqui
srieer anonss | 4414 SW 74TH AVE RISTREETADORESS %414 S.W,74th Ave. .
o | MAMIFL 24005120 4amd,
TLF VD [T DELETE 31TME ecretar KT Change Aadition
AT ENGEL, MARTIN C. 32 NAME ictor Cﬁuquimbalqui
sriceaonass | 2655 LEJEUNE RD assweersooress 4 l4 8.W. Téth Ave.
| onvsine i CORAL GABLES FL s4om-sr-2¢ Miamdl, FL 33155
i L] T DLETe LYTILE [T Ghange L] Adaition
HANE CHUQUIMBALQUI, WCTOR 4.2 HAME
STREET ADERESS “1‘ sw T‘TH AVE 4.3 SIREET ADDRESS
arv-siae | MAMIFL 4 CITY-57-2P
Lk - | BEEGE 51TITLE [J Change [ Addition
HAME 5.2 NAME
STREF L AR S 5.3 STREET ADDRESS
oY - S1-2 5.4 CITY-§T-2p
I T T T T ke 61 TIILE [T Change  "TJ Addition
NAVE £.2 NAME
STREET ADRREAS 6.3 STREET ADDRESS
[ CHY.ST-2F &4 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
informarion ind.sated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
Larm an afbcer o director of the corporabon or the receiver or trgstee ampowered to execute this report as required by Chapter 607, Florida Statutas: and that my narme
appears it Block 12 o Block 13 it chanped. gF Qo aR-akaakreh hiR-adgdross.

CR2E034 (9/96)

X 04/17/97 (305)262-5060

YWE OF SIGNING OFFIGER OR DIREGTOR 0o Daytime Frione ¥
0210430

SIGNATURE: _ __

(G ATOHE AT



