FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43948

1. Corporation Name

THE AMERICAS FOUNDATION, INC.

Principal Pface of Businass

1500 BAY ROAD. SUITE L-15
MIAMI BEACH FL 33139

Mailing Address

1500 BAY ROAD, SUITE L15
MIAMI BEACH FL 33139

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90038 006 ****61.25

HllmlfINIIIIIlN!lillNI’Il!!IHI_!INIIIIH_!I!IIIIUIlll!IIIN!ll!

2. Principal Place of Business K Za. Mailing Address 3. Date Incorporated or Qualifed
21l 824S Norlh Baysheog Drive)ss] 2245 Notth Bayshue Detve | 06/20/1991 |
Suite, Apt. #, etc. Suite, Apt. #, etc. i 4. FEI Number Applied For
[22] 27| 742 , ' s Not Applicable
City & State City & State . ) _ 8.75 Additional
23 Muamiy, Vo 3313 2] Miamy, P 5. Ceriifcate of Status Desired [ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 33 ( ?' El V;ﬂ E‘ 33 \ % 30 ﬂ l Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name P ’
INZON, Viczor M.
PINZON, VICTOR M 82| Street Address (P.O. Box Nu:nber is Not Acceptable)
1500 BAY ROAD, SURE L-15
MIAMI BEACH FL 33139 “ 8245 Norl Bayshote Drive
84| City T R 85| Zip Code
Y Miaom FL | | 3=1=

office or registered agent, or both,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. .

Signature, typed of printed name of regrstarad agent and tille if applicable.

{NOTE: Registered Agent signatura required when reinsiating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TME PD {J DELETE 11TME PO ‘ [cChange [ Additian
NAME PINZON, VICTOR M 12 NAME PINZON, VICTOR, M .

streeTADDress| 1500 BAY ROAD, SUFE L-15 13STREETADORESS | g 2. A5, ~ve, Baysho Dewve

orv.st.ze_ | MIAMI BEACH FL 33139 worvstze (tMlami.FPL 3313

TITLE SD ] DELETE 21 TMLE sp ' {OJChange ] Addition
Nawe BARCELO, LOUIS 22N BaARcEW, Lovic .

smreetanoress| 1500 BAY ROAD, SULTE L-15 23sTREETADORESS | @245, Noetl| Bq.qs\!oh: Drive

crv.st.ze | MIAMI BEACH FL 33139 2.4CTY-ST-ZP Miiami BL, 2213

TILE TD [ DELETE 31TME TO [JChangs [ Adudition
NAME WEAR, NORMAN 32NaME WEAR, NoemanN-, . T T T :
sreeTauoress| 18 & F STREET, NW B104 sswesraomess| 1S Massadwsetts Ave, NW

omv-st-ze | WASHINGTON DC 20405 34.CITY-ST-ZP Wazhincion, D¢ 20005 :

TIME [0 DELETE 43 TILE ~ . [Change [ Addition
MNAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-87-2IP 4.4 CITY-S7-2P

TILE (O DELETE 51TITLE [ClChange  [J Addition
NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-ZP 5.4 CITY-ST-2F ) _

THTLE [} DELETE 8.1 TILE -[JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-8T-ZiP 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with
indicated on this annual report or supp

Block 12 or Block 13 if changed, or orN\g

SIGNATURE:

ental annuaje
officer or director of the corporation of the receiver or
ttachy

is filing does not g
t

{y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and Bccurate and that my signature shall have the same jegal effect as if made under oath, that | am an
ofl to execute this report as required by Chapter 617, Flotida Statutes; and that my nams appears In

672 6472

ARDu s

CR2E037 (11/98)

2/e5/97 - s

Daytime Phone #



