FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgN J;‘ b FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:C é?aéz?P22:T|0Ns Secretary Of State
POCUMENT # N43948 (1 )

Corporalion Namo

THE AMERICAS FOUNDATION, INC.

T

RN

Principal Place of Busingss Mailing Address
1500 BAY ROAD. SUITE L-15 1500 BAY ROAD. SUITE L-15 3. Date Incorporated or Qualitied
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 1
4. FEI Number Applied For
65-0348742 Nol Applicable |
- Principal Placa of Businass 28 Malling Address 5. Cerlilicate of Status Desired 0 $8.75 Addional
;] ;] Fee Required
Suite. Apt. #, etc Suite, Apt #, elC. 8. Flection Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution Added 10 Foes
City & Siale City & State 7. Is this nonprofit corporation a homaowners association?
23 28] Cdves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_’—4L Z] ;L 30 Personal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81] Name
PNZON. MCTOR M B2| Streel Address (P.O. Box Number is Not Acceptable)
1500 BAY ROAD, SUITE L-15
MIAM! BEACH FL 33138 8
84| City 85| Zip Code
FL

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
offica or regisierod agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am lamiliar with, and accep! tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ —
Signature typed o punlad nanw of rogsiorec agent and tre f applicatie {NOTE Registerad Agent signature raguired when reinstaling} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PD -7 peLete 117TIRE [ change [ Adaition
NAME PINZON, VICTOR M 12 NAME
seeraporess | 1500 BAY ROAD, SUITE L-15 1.3 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 14 CITY-5T-2IF
e SD T pewete 21IME [T cnange [T Adation
NAME BARCELO, LOUIS 22 NAME
saeet appress | 1500 BAY ROAD, SUITE L.15 23 STAEET ADDRESS
cuy-si-ap MIAMI BEACH FL 33139 2.4CIIY-51-ZiP
TIELE TO T DELETE 31 TITLE " JTchange ] Addition
NAME WEAR, NORMAN 32 NAME
sheetapoaess | 18 & F STREET, NW B104 33 STREET ADDRESS
CITY-51-2P WASHINGTON DC 20405 34 CTY-ST-2P
THILE L1 oeLete 41TTLE [T change [T Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADORESS
CiTY-ST-2P 4.4 CITY-5T-2IP
e "I OELETE $1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-71P 54 GITY-§1-21P
TITLE [T okeere 6 TIILE - [ change [T Aduition
NAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY-S1-2P | 64 CITY-5T-7IP
T4, | hereby ceilify that the infgimne copTtedw rSjing does not qualify for the exempton stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annualg@port or suppiomental ay eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of the 0 3l steg empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ith an address.

Vicroe Fugon, D sis/58 3056726472

AME OF BIGNING DFFICER OR DIRECTOR Daytime Phona # DOZTERD

CR2E037 (10/97)



